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FOREWORD 


pees the twenty-five years of its work, I have seen 
The National Committee for Mental Hygiene incor- 
porate in its program one important activity after another. 
Some of these objectives, when first discussed, seemed vague 
and difficult of attainment. Well do I recall the early steps 
that led to the establishment of a division of our National 
Committee to help organize and later advise or supervise 
what are now known as child-guidance clinics, of which there 
are now several hundred in this country alone. A few years 
later, as the result of a mere suggestion by Dr. Stewart Paton, 
followed by intensive planning by the National Committee, 
organized mental-hygiene work was introduced into colleges 
and universities. For several years, plans for increasing the 
number of well-trained psychiatrists in this country were 
considered and, three years ago, our National Committee 
established its Division of Psychiatric Education. 

Another problem to the solution of which the mental- 
hygiene movement should have something of vital importance 
to contribute is that of world peace. This subject has been 
discussed off and on for several years by representatives of 
various mental-hygiene organizations and it seems right, in 
these troublous times, to urge that the mental and emotional 
attitudes of peoples and of statesmen as affecting world peace 
shall receive from now on the focused attention, not only of 
those connected with mental-hygiene organizations, but also of 
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those who are connected with the many organizations and 
agencies that are working directly and more or less exclu- 
sively on the problem of world peace. . 
As a prelude to this wider discussion, we are presenting 
here the address delivered by the late Lt.-Colonel John R. 
Lord, M.D., at the Second Biennial Conference of the National 
Council for Mental Hygiene, held in London, in May, 1931. 
In view of recent developments in international relations, this 
address is even more interesting and important now than at 
the time of its delivery. 
CLIFFORD W. BEERS 


| PROPOSE to approach the subject of the human factor in 

international problems from the point of view of mental 
hygiene as applied to the avoidance of war and the establish- 
ment of peaceful ways of settling international disputes. As 
a preliminary, I submit three postulates which I think are 
important: 

1. The field of mental hygiene embraces all the mani- 
festations of human activity. 

2. The mission, stated biologically, of mental hygiene 
is to curb, or socially modify, or transform those factors 
in man’s nature which are racial survivals of the time 
when he had not developed the higher social sense which 
is the chief distinguishing feature of modern man. 

3. Regression to more primitive modes of reaction to 
experiences and environment—+.e., to primitive planes of 
thought, feeling, and behavior—is found in a great many 
cases of mental disorder and mental deficiency. 


Three experiences with the human factor in international 
relations have left abiding impressions on me. They occurred 
during a visit abroad, in April and May of 1914. 

The first was this: Staying in the same house with me 
was the father of one of those tragic figures whose murder 
set alight the conflagration of the Great War. One night he 
wept to me, saying that his nation’s flag was being burned 
nightly in the city square. Our conversation was usually 
about roses and rose-growing. Here was a man with a noble 
pedigree, longer, I was told, than that of any sovereign, and 
a representative of a family which centuries ago had left 
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warlike aggressions for the peaceful pursuits of agriculture. 
The reflection occurred to me why, in other such families, 
had humanity been inflicted with grossly immoral, mentally 
afflicted, mentally deficient, or for some reason incapable 
rulers, quite unfitted to occupy high positions involving the 
fate of nations. Elsewhere at that moment megalomaniacs in 
high positions were plotting war; politicians in peaceful 
countries were fatuously oblivious of this fact, and of the fact 
that many of their procedures in relation to foreign nations 
were being construed as unfriendly acts. 

The second experience was as follows: I decided to—and 
did for several nights—look over this crowd of demonstrators 
in the city square who were inviting war between two nations, 
then at peace with each other. 

What I saw impressed me very much. I was not concerned 
with the rights or the wrongs of the question at issue, of 
which I am sure many of them were quite ignorant, but I was 
struck by what seemed to me to be the helpless delirium of 
rage, pride, and fear of a crowd of people who, whatever they 
were as individuals, were certainly as a group a menace both 
to national and to international peace. 

Such a crowd and such a display (not unknown in this 
country) I saw again in other places during my journey home. 

The third experience that impressed me was the attitude 
at that time of men trained to the art of war toward possible 
foes. I took a special part in arranging for suitable recrea- 
tion, on land, for the sailors of the British and, I think, both 
the German and the Austrian fleets, then stationed at the port. 
Football matches were my main interest. I could not fail 
to notice the friendliness between the sailors. The courteous 
and sportsmanlike behavior during the matches between 
men who at any moment might be doing their best to maim 
or kill each other really impressed me, and it never occurred 
to me that, when in conflict, the art of war would impose on 
them any other attitude. 

All of us realize with horror what occurred—how hate was 
revived as an engine of warfare—hate, which is destructive of 
all social ideals and obligations that stand in the way of the 
end it has in view. Such a force may serve its immediate 
purpose, especially when assisted by craftiness and cunning, 
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but the scientific organization of barbarism, however swift 
and destructive the impact, was bound to fail in the long run, 
as it did, because of its undoubtedly immoral and psycho- 
pathic origin. 

Dickens wrote: 


‘*Let no man turn aside ever so slightly from the broad path 
of honor on the plausible pretense that he is justified by the 
goodness of his end. All good ends can be worked out by good 
means. Those which cannot are bad, and may be counted so at 
once and left alone.’’ 


History relates many psychopathic epidemics in which 
whole communities have passed into states of homicidal fury. 
They have originated, usually, in the weak or perverted minds 
of rulers and men in authority, and have then spread like 
a conflagration throughout the general populace. Whatever 
success the human factor may have in the prevention of war, 
it should at least make sure that such moral anarchy shall 
never again be allowed to disrupt civilization when nations 
come to blows. 

So it happened, as a result of the experiences I have men- 
tioned and those of the war and its aftermath, that I came, 


in 1923, to send the following words to Clifford Beers, 
founder of the mental-hygiene movement, in response to his 
request for an opinion in support of his plan for holding the 
First International Congress on Mental Hygiene: 


‘*Mental hygiene is international in that it is a necessity to 
all men. Mental hygiene is primarily a matter for the hearth 
and home. Successfully planted there, it spreads to communi- 
ties and nations and dominates the psychology of multitudes. 
The reign of peace throughout the world depends upon the cul- 
tivation of mental hygiene. Like individuals, nations have ad- 
justments to make. A healthy national mentality does not look 
for war ; for are not all wars reactions to buried conflicts? The 
bringing of these conflicts to the surface, the digestion and dis- 
posal of them, is the art of making peace.’’ 


In my opinion nothing has occurred more pregnant with 
possibilities for the ‘‘human factor’’ in international rela- 
tions and the prevention of war than the holding of the First 
International Congress on Mental Hygiene in Washington 
on May 5-10, 1930. What I saw and heard at that Congress, 
at which there were 3,500 delegates and members from six 
continents, 53 countries, and 45 of the states of the American 
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Union, deepened my conviction that only by spreading world 
wide the gospel of mental hygiene could war be made a thing 
of the past. 

It was, therefore, with no little interest that I heard at the 
International Dinner of the Congress, on May 5, 1930, the 
Honorable Ray Lyman Wilbur, M.D., Secretary of the In- 
terior, say that, as a statesman, he saw in mental hygiene a 
movement of great import for international relations, with 
special reference to the peace and war problem. A world’s 
conference on mental hygiene was important, he said, because 
‘we are replacing the physical combats that have charac- 
terized world history from the very beginning by conflicts 
at the conference table.’’ 

Dr. Thouless, in his Straight and Crooked Thinking, de- 
scribes the use of what he calls ‘‘tabloids’’ as one of the 
substitutes for thought. They are forms of words which 
tempt us not to think; they can be readily passed along from 
one to another; in short, they are ‘‘slogans’’ or ‘‘catch 
words. ”’ 

Now the use of ‘‘slogans’’ may spell good or evil. Mass 
suggestion by ‘‘slogans’’ is a popular weapon in political 
warfare, propaganda, and advertising of all kinds. Dr. 
Thouless says tabloid thinking ‘‘contains the seeds of future 
wars.’’ Indeed ‘‘slogan’’ really means a Highland war cry. 

Dean Inge, in commenting on all this, says: ‘‘The matter 
is more serious when we reflect that this ingrained vice of 
the human mind may have deadly consequences in the rela- 
tions of nations and classes.’’ 

But despite what Dr. Thouless or Dean Inge may say, 
‘*slogans’’ may be used for good purposes, and I thought of 
that when preparing for the part I was to take in the First 
International Congress on Mental Hygiene. For the first 
time in my life I was the author of a slogan. ‘‘Thinking 
internationally’’ was the theme of my introductory address. 
It was the natural corollary of my first message: ‘‘The reign 
of peace throughout the world depends upon the cultivation 
of mental hygiene.’’ It was the subject of my last message 
at the conclusion of: the Congress, which ran as follows: 

‘‘The establishment of a permanent International Committee 


for Mental Hygiene marks for all time the recognition by all 
nations that the highest conception in human relations is the 
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dominance of reason over emotion in the molding of personality 
in such fashion as to bring out the finest traits of human char- 
acter. There can then come about an understanding between 
nations which will not be under the sway of national pride, 
prejudice, or economic factors as hitherto, but in which social, 
moral, and spiritual values will have first place. We have 
learned to think individually and nationally. We have now to 
learn to think internationally. To bring these international 
thoughts to bear upon individuals and nations is the mission of 
The International Committee for Mental Hygiene. Its estab- 
lishment is thus the commencement of a new era in the progress 
of humanity.”’ 
I was not the only one impressed in this way by this Inter- 
national Congress. Miss Evelyn Fox, of London, one of the 


delegates to it, said: 


‘‘Mental-hygiene aims at giving the individual self-control 
and that knowledge of himself which will enable him to exer- 
cise discipline over his thoughts and emotions. With self- 
control and discipline, his judgment can function, his ideals 
have free play, and he will not so readily be dominated by the 
emotional excesses of those around him, which in a moment of 
national crisis may (fed by ecatch-words and phrases) lead the 
nations into war.’’ 


The burden of my theme, then, is that to raise the level of 
the activity and knowledge of mental hygiene throughout the 
world is the soundest way of establishing permanently mutual 
understanding and good feeling among nations. War springs 
from the uncontrolled passions and instincts of men, and its 
basic causes are thus emotional, and not intellectual. A clever 
writer on ‘‘human character,’’ Hugh Elliot, has said that 
logic is brought in to justify war only after it has been decided 
upon or begun. 

Good relationships between nations in the past have been 
blocked by conscious and unconscious prejudices, suspicions, 
and fears. In the apt words of Fridtjof Nansen, what the 
world needs to-day is the ‘‘disarmament of the mind.’’ This 
could well be adopted as our second slogan. We need a more 
universal understanding of human personality, both in indi- 
viduals and in group relationships. At critical moments of 
international misunderstandings, the reason and _ intellect 
must not fail. Man must be freed from the shackles of un- 
discerning emotionalism, however righteous he may think the 
cause of his wrath or the end in view. Mental hygiene is of 
fundamental importance in dealing with any problem of 
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human relationship. It is not safe to leave the peace of the 
world to treaties, pacts, ethical declarations, protocols, and 
the like, which, for the most part, contain reservations 
symbolizing racial and national mistrust, dreads, and fears. 
Nor must the mental hygiene that would render reservations 
unnecessary and remove the taint of hollowness be left to 
develop slowly with time and bitter experiences. It will need 
to be an active one—eugenic, educative, social. The prin- 
ciples of mental hygiene are merely empty words or abstrac- 
tions if not applied and given a concrete position in the social, 
economic, and political life. 

Each one of us as an individual and as a member of such 
groups as communities or nations, and all of us as members 
of the human race, should demand the integration, in social 
life, of every constructive element that mental hygiene can 
create and apply. Such integration would enrich and 
broaden civilization. Happiness, the soul of a true civiliza- 
tion, depends absolutely upon the ability of people to feel 
normally, think rationally, and act properly. 

The discontent and restlessness of the masses are expres- 
sions of the grave tension that exists between subjective needs 
and the outward possibilities of satisfaction. The supreme 
outlet is ‘‘culture,’’ which should not, as at present, lag pain- 
fully in the rear of economics and industrialism, but have the 
first place in the ordering of our daily lives and in the mold- 
ing of our environment and the upbringing of future genera- 
tions. 

Old conventions, customs, and values will need to be chal- 
lenged and, if necessary, dealt with drastically before 
individuals and nations can be freed from the dominance of 
pounds, shillings, and pence, and a true economy of life and 
peaceful relationships between nations be permanently 
established. The aim should be to control not only nature, 
but human nature. The emotions and their significance in 
behavior will need to have a place in the training and educa- 
tion of young people at least equal to that devoted to the 
intellect. 

Men and nations must be brought more thoroughly to 
realize that the world’s happiness depends upon harmony in 
social relationships. The human joy in living (as Clouston 
would put it), the reign of righteousness, justice and peace 
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and brotherhood—brotherhood which means codperation, 
honor, love, sympathy—all these are worth striving for, and 
for their realization mental hygiene must be positive and 
active. In this way mental hygiene can realize itself as the 
greatest constructive force in the world, leading to a knowl- 
edge and an understanding of human behavior that will be 
a heritage of priceless value to the people of all races and all 
ages. 

Writing in 1914, Shand expressed the opinion that ‘‘with 
the progress of civilization hatred is becoming rarer; the 
knowledge of foreign countries and their abandonment of 
aggressive policies have diminished the hatred of 
foreigners.’’ No doubt to him and to many others the Great 
War came as a rude shock. The separation of the Continental 
nations into armed camps, the race for armament, the grow- 
ing mistrust and misunderstanding between nations, the 
miscalculations as to the character and personalities of rulers 
and governors seem to have escaped his observation. To 
others these were patent facts, and war seemed to them 
inevitable. Then came the desperate eleventh-hour attempts 
to avert war. As Dean Inge says, ‘‘Nobody in his senses 
could have regarded a European war as anything else than 
a monstrous crime and folly.’’ But it followed very 
quickly. 

Henry Maudsley, in his old age (and speaking, as it were, 
with the wisdom of all the ages) said in 1916, when the war 
was still raging: 

‘More fatuous withal the humanitarian optimism which ex- 
pects the results of the present sanguinary war to be a com- 
plete moral regeneration of humanity, when people shall not 
learn war any more, when there shall be a peaceful federation 
of nations, when they shall institute an international Court of 
Justice (without troubling to devise an International Execu- 
tive), when righteousness shall reign everywhere on earth.’’ 

Has the war increased our knowledge of human nature and 
natural life? Has it taught us nothing? Have we gained wis- 
dom by bitter experience? Can we yet learn wisdom by 
reflection? These are all vital questions pregnant with 
importance for the whole human race. 

In a recent publication I said: 


**Tt has become the fashion to abuse the war because nothing 
good has come of it, but there is one certain exception, and that 
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is in regard to the mental-hygiene movement. It did not be- 
come international until the war had ceased, and a stock-taking 
of political, social, and spiritual values had commenced. Then 
it literally leaped forward, and in short time many national 
societies for mental hygiene came into being.’’ 


I say that in the mental-hygiene movement will be found 
the remedy for war, for mental hygiene is concerned with all 
the human causes of war and has a message of hope for all 
those working for lasting peace. Has it not already begun its 
beneficent work in this matter? Is it not, to quote Winslow, 
‘**the chief merit of the League of Nations that it constitutes 
a vast experiment in mental hygiene, using the forces of 
reason and of common sense as solvents for the difficulties 
created by the passions and the prejudices of mankind’’? ' 
Could not any dispute, either between nations or between 
groups of people in a trade dispute, be settled to the satisfac- 
tion of all concerned if discussed at a conference table by men 
unhampered by defense reactions, prejudices, and other 
undesirable attitudes? Has not mental hygiene a great 
mission in regard to all conferences, arbitrations, and present- 
day methods of approaching the settlement of disagreements 
and disputes, in eliminating emotional handicaps to the exer- 
cise of conciliation, reason, and common sense? 

I have put forward two slogans as useful in the mental- 
hygiene peace program: 


‘‘To learn to think internationally.’’ 
‘‘The necessity to disarm the mind.”’ 


Now for some practical recommendations: 

1. Mental hygiene must direct its efforts in all nations to 
dealing effectively with the emotionally unbalanced or 
criminally disposed section of the public, who are a source of 
danger both to national and to international peace, and who 
come particularly into prominence during times of national 
anxiety and international conflicts and disputes. Many of 
these are mental defectives, morons, and the like, who should 
be under constant institutional care, or free only under some 
kind of guardianship. Statistics gathered from all nations 
at the time of the First International Congress on Mental 


1 Twenty Years of Mental Hygiene, by C.-E. A. Winslow. MENTAL HYGIENE, 
Vol. 12, July, 1928. p. 513. 
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Hygiene showed that, almost universally, government pro- 
vision for the mentally handicapped is inadequate. Others 
more difficult to deal with, except by prophylactic measures, 
are those psychopaths whose deviations from the normal are 
so relatively slight as to allow of their remaining in society, 
but who are handicapped by their incapacity for social adjust- 
ment. Improved methods of school-teaching, child guidance 
and parental education, the encouragement of trained work- 
ers in every field of social and economic activity, are all 
measures of sound prophylaxis that would help to rid future 
generations of many such dangerous elements. 

2. It is imperative, too, that instruction in mental hygiene 
should be compulsory in all colleges and universities, from 
which the ruling classes are largely drawn. 

3. There must be a better understanding in all countries 
of methods of work and basic principles in the care and 
treatment of the mentally afflicted. Standards would thus be 
created which would be backed by an international public 
opinion. International action generates a momentum that 
stimulates progress. By a common line of action in prophy- 
lactic measures, the incidence of mental disorder and mental 
defect could be greatly lessened. 

4. In this and in all other social problems, international 
meetings are to be encouraged, as they tend to eliminate 
prejudices and to create mutual understanding and unity 
of purpose and action. They raise greater world interest, 
and increase both government and philanthropic activity in 
all social problems. Many of these are similar in all coun- 
tries, and in mental hygiene can be found the solution of 
many of them. True facts and real remedies are needed. They 
must be earnestly and scientifically sought after, for civiliza- 
tion contains much that is artificial, and often is merely a 
veneer hiding much that is crude and debasing. 

5. The encouragement of sports and games is a sound 
mental-hygiene measure, both nationally and internationally. 
Julius Cuesar grasped the social significance of the circus, and 
developed it throughout the world systematically. Sports, 
games, and all healthy recreations go to build up exhausted 
forces, both physical and mental. They teach fair play, give 
and take, emotional control, friendliness, willingness to know 
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and appreciate one another, to conform to the rules of the 
game, ete. Culture, sports and games, and suitable vocations 
are the best outlets for the sublimation of all physical urges 
and desires that come into conflict with the social organiza- 
tion. 

6. Mass strivings are most acute in the sphere of religion 
and social life. Religion from all times, whatever its form 
may take, is always a function of human life. The hopes and 
aspirations of mankind dictate the highest ideals, and even 
the doctrines of every religion. Mental hygiene places a high 
psychological value on religious idealism and _ practice. 
Spiritual values are nevertheless always human values, 
whatever other values they may possess. Mental hygiene 
insists, therefore, that all healthy religious activity must 
be encouraged. 

7. Nations must see to, and provide machinery for, the 
removal of all monarchs, rulers, and governors who are men- 
tally and morally unfitted for their high duties and great 
responsibilities... Princes in the line of succession in 
monarchic countries should have psychiatrists and _ psy- 
chologists among their medical advisers. There should not, 
in the future, be any international complication due to neglect 
of either of the latter measures. 

8. Equally important in democratic countries is the mental 
health of high officers of state, and especially those occupying 
executive positions. Nor can education in mental hygiene be 
neglected by lesser legislators and administrators. Instruc- 
tion during college and university life, as I have suggested—a 
proceeding that is spreading in America—should in most 
cases provide this. Education chiefly in political economy is 
not in itself sufficient to give an understanding insight into 
human behavior, especially in the ‘‘collective’’ of organized 
society. Feeble politicians, unable to rule or direct policy or 
to look into the future with discernment, are perhaps in these 
days the greatest danger to international peace. They are 
prone to waves of unthinking sentiments and, in this way, 
demoralize citizens who look to them for a sound lead in 
both national and international affairs. 

Henry Maudsley, shocked by the occurrence of war and 
especially by its excesses, and bemoaning the blindness of 
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those optimists who imagined that all danger of its recurrence 
was over, gives us a ray of hope, and in another and more 
scientific way states the high mission of mental hygiene in 
promoting peace among all races and nations. Briefly he 
says: 


‘‘The fundamental factor in the progress made by nature 
from age to age is the so-called struggle for existence and the 
survival of the fittest. Life survives and grows at the cost of 
the weaker life. Ethical considerations—right, justice, pity, 
mercy, love—have no place in this low plane of vital energy, 
which will not fail to continue to operate actively even in a 
higher plane of human development.”’ 


This natural self-regarding energy may be divided, regu- 
lated, refined, and absorbed into a progressive social and 
moral development of the race, and that be accomplished in 
reality which is as yet a pious aspiration in the abstract. 
This is not incredible, but quite conceivable. The hope that 
the crude struggle for material existence will be superseded 
by a struggle for higher moral existence is not unwarranted. 
The survival of the fittest will be a survival, not of the 
strongest in the merely physical struggle to live, indifferent to 
all moral considerations, but of the fittest in a natural evolu- 
tion for social advancement and righteousness on earth. 

That the motions of two apparently antagonistic forces 
shall thus be harmonized and combined in a higher vital unity, 
and the self-regarding force merge its absorbed energy in the 
refined forces of altruistic evolution, is as yet merely a pleas- 
ing hope and a pious aspiration. International morality is 
the possibility and ideal of the future, when humanity has 
risen to this height of development. 





BOARDING HOMES AS A TOOL IN 
SOCIAL CASE-WORK WITH 
MENTAL PATIENTS 


HELEN M. CROCKETT 
Head Social Worker, Worcester (Massachusetts) State Hospital 


| epee TLY the Worcester State Hospital has been 
experimenting with the use of boarding homes for con- 
valescent care. The word experimenting is used advisedly, 
for although a few patients from this hospital have been 
living in private homes for nearly fifty years, no special 
thought has been given to making such placement a means of 
therapy, either social or mental. We believe that a new 
emphasis on social case-work in connection with family care 
will multiply the value of an old process many times. 

The boarding of mental patients with private families is 
not a new idea. In colonial times, before the first state hos- 
pital was erected, various towns contracted with private 
families to care for their ‘‘pauper insane,’’ no standards be- 
ing set and no supervision given. Because the fear of in- 
sanity was so great in those days, the patient was often a 
victim of intolerable conditions; it was not an unknown thing 
for a number to be crowded into an unheated shanty, and 
those most feared were kept in chains. Long after Massachu- 
setts had a number of hospitals for the mentally ill, the over- 
seers of the poor continued to board in private families a 
number of individuals who might otherwise have needed hos- 
pitalization. Such boarding homes were not exempt from the 
reformatory efforts of Dorothea Linde Dix, who probably did 
more than any other one person to bring about a more humane 
type of treatment in this country. 

Just one hundred years ago, the ‘‘Worcester Lunatie Asy- 
lum’’ was opened, the first state institution in Massachusetts 
for the care of the mentally ill. While the next few decades 
showed an increase in the number and size of institutions, 
by the year 1860 it became evident that a building program 
large enough to meet the growing need would mean a great 
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burden of taxation. Those interested in the problem began 
to look about for some other solution, and methods in use in 
other places were studied. It was discovered that a number 
of countries had cared for the mentally ill in private homes 
at a great saving to the state. 

Belgium has the oldest system of family care, the beginning 
being obscured by the variety of versions of the legend con- 
cerning it. According to a common version, Dymphna, 
daughter of an Irish king, was converted to Christianity. To 
escape her enraged father, she fled with her spiritual ad- 
viser, and ultimately arrived in Gheel, where she resolved to 
dedicate herself to a life of celibacy. There her pursuing 
father overtook her, beheaded the priest who had accom- 
panied her, and commanded Dymphna to give up the Chris- 
tian faith. This she refused to do, and he, in rage, cut off 
her head. A number of ‘‘lunatics’’ who had observed the 
cruel deed were so frightened that they were stunned back 
to sensibility. A ery of ‘‘miracle’’ was raised, and since then 
Dymphna has been the patron saint of ‘‘lunatics.’’ When 
the legend spread abroad, the mentally afflicted flocked to 
Gheel in large numbers to be cured. Since that time it has 
been customary for the people of Gheel and its surrounding 
hamlets to care for the insane in their homes. 

Some observers have commented on the amount of under- 
standing shown by the caretakers, an understanding acquired 
through generations of experience in dealing with people of 
this kind. According to other writers, however, the amount 
of restraint used was deplorable. It is generally agreed that 
the system was greatly improved when the government took 
over the supervision of the colony during the last century. 
To-day there are more than a thousand patients so cared for 
in Gheel. It is said to be considered a stigma in Gheel for a 
family to have no patient assigned to it. 

When family care was first contemplated, the Gheel system 
was not considered adaptable for use in Massachusetts for 
several reasons. We have no volume of sentiment based on 
the peculiar experience of a people who for centuries have 
been giving such care. In Gheel, there are hamlets where 
95 per cent of the homes house at least one patient. It was 
felt that if too large a percentage of the population were 
mentally ill, much of the value of family care to the patient 
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would be lost. Because of the poverty of the peasants, it was 
felt that many patients did not get as good care under the 
Gheel plan as a good asylum could have provided at the same 
price, and that the amount of medical care was insufficient 
and the supervision inadequate. It was charged that the 
people of Gheel had become a race of keepers without further 
interest, and that this led to a diminution of interests on the 
part of patients placed with them. It was also stated that in 
order to avoid the evils of congregation, the Gheel system ran 
into the opposite evil of too much individualism. While the 
discussion of the Gheel plan during the sixth and seventh 
decades of the nineteenth century was often quite heated, it 
was generally agreed that it might teach us that a large 
number of chronic patients were capable of becoming self- 
supporting. 

A letter to the Journal of Insanity in 1854 describes the 
system, once used in Sweden, of boarding out the insane who 
were public charges for a week at a time in homes of prop- 
erty owners, a system unfair to both patient and caretaker. 
Certain German hospitals boarded patients in the com- 
munity, requiring the caretakers to bring them in once a month 
for examination by the doctor. All bills were paid at the 
time of these visits. Such a plan did not give the necessary 
amount of supervision in the home, and was therefore 
undesirable. 

France followed the Gheel system only in part. Consider- 
ing the insane as laborers rather than patients, that country 
purchased farms and employed men to run them and care 
for the patients who provided much of the labor. It soon 
became evident that these farms could be run more economi- 
cally as a part of existing asylums. 

Scotland also has a long history of family care. As a result 
of the work of Dorothea Linde Dix, a board of commissioners 
in lunacy was organized in 1857. Their first work was to 
make a survey to determine what provisions were needed for 
the mentally ill. They decided that many patients could be 
cared for in the community without ever being committed to 
an institution, while others, after a brief stay in an asylum 
could again be returned to a private home. In cases of 
poverty, the board of patients was often paid to their rela- 
tives. During the years 1885-89, as many as 60 per cent of 
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the patients were boarded in private homes, usually only one 
patient being placed in each. The 1930 Annual Report of the 
General Board of Control for Scotland shows that 1,124, or 
34 per cent, of the total number of insane were cared for in 
private dwellings. 

Massachusetts favored the Scotch plan more than any other 
studied, partly because of admiration of the Scotchman’s 
thrift and the belief that his methods would net the greatest 
saving in dollars and cents. Also, it offered a number of 
advantages over systems used in other countries. Since 
never more than four patients—and usually only one—are 
placed in a home, and since these homes are scattered over 
every part of Scotland, the insane never make up too large a 
part of any one home or any one community, and profit by 
all the advantages of individualization. Patients are given 
adequate supervision, each patient being visited once a year 
by the assistant commissioner, who is an ex-superintendent, 
four times a year by a medical man, and twice a year by the 
overseer of the poor. When England tried to take over the 
plan without adequate supervision, it was a complete failure. 
The Scotch pointed with pride to the contentment of the 
patients and to the low cost of support. 

There was much opposition to the use of private homes 
for the care of mental patients in this country, most of it 
coming from that part of the medical profession most inter- 
ested in the problem. Some thought that the effect upon 
the family was doubtful, and that those residing in rural 
communities with few diversions might take on the peculiari- 
ties of the patients they cared for. To this the Scotch replied 
that ‘‘repulsive’’ and dangerous individuals were to be 
excluded; experience showed that caretakers developed 
interest, sympathy, and self-sacrifice through their contacts 
with patients. The danger of neglect on the part of the care- 
takers was pointed out. This was minimized in Scotland where 
supervision laid great stress upon the physical care of the 
patient. It was also argued that although the Scotch peasant 
might be willing to care for patients for a mere pittance, 
American farmers, to whom money came easier, would not 
readily agree to become guardians. The advocates of the 
plan pointed out the willingness of the American people 
to take prisoners from the reformatories. A few thought too 
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much supervision would be required of the caretakers. The 
Scotch replied that the end was defeated if they became 
attendants. The purpose was to give the patient more free- 
dom. Our own Dr. Quinby, of Worcester, objected to the 
plan on the ground that it would take too much labor away 
from the institutions, and an Ohio superintendent suggested 
that advocates of the plan learn more about the insane. 

After many years of discussion, in 1885 an act of the Mas- 
sachusetts legislature provided for the boarding out of insane 
persons in private families by the State Board of Health, 
Lunacy, and Charity. Massachusetts followed the plan of 
Scotland more than that of any other country, yet sought to 
remedy some of its defects. For example, no patient was 
ever placed in a boarding home without first having been com- 
mitted to one of the state institutions. In this way it was pos- 
sible to have some understanding of each patient and his 
needs before placing him in a private family. Patients were 
not boarded with their own relatives at the expense of the 
state. This obviated some of the abuses in Scotland, where 
the patient’s state-purchased clothing was often shared by 
his destitute family. 

During the first twenty years after the law was passed, 
patients from the various hospitals were chosen for family 
care by a representative of the department, and were super- 
vised by doctors and visitors (who were usually trained 
nurses) from the department. During that period, 762 
different patients, chiefly women, were placed in 465 families, 
at an average weekly per capita cost of $3.02. At the end of 
the period, 253 remained in boarding homes. The end of the 
year 1914 showed 403 out, the largest in any one year since the 
movement started. The lowest ebb was reached in 1924, when 
there were 156, but four years later the total had been in- 
creased by only one. In 1931 and 1932 there was a decided 
gain in numbers, which is to be largely attributed to the 
increased number placed in boarding homes by the Worcester 
State Hospital. 

Since 1905, individual hospitals have had the right to place 
patients in addition to those placed and supervised by the 
department. Worcester reached its peak during the war 
years, with a steadily diminishing number until there were 
only 11 in 1926 and again in 1929; these were mostly chronic 
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patients who had been in the same homes for many years. 
There was a sharp rise to 45 in 1932, and to 97 on September 
1, 1933. 

Since this hospital’s placement of patients in family care 
antedated its employment of social workers by ten years, the 
first supervision was carried on by the medical staff, who 
also investigated homes to determine their suitability. Since 
the purpose of the plan was to free hospital beds, save ex- 
pense to the state, and at the same time give more freedom to 
the individual patient, much emphasis was placed on physical 
surroundings, blankets, space, food, and clothing. Patients 
were not to be exploited, overworked, or abused in any way. 
Dissatisfied patients were replaced or returned to the hos- 
pital. With the coming of the first social worker, the tasks 
of supervision and investigation were soon assigned to her, 
the number of visits from physicians dwindling to almost 
none. During years of prosperity, homes became more diffi- 
cult to locate, and as the number of patients dwindled, family 
care came to be regarded as an obsolete method. 

There was little change in the conception of the use of the 
boarding home until 1930 and 1931. Two factors made its 
renewed use desirable and possible: (1) The financial depres- 
sion began to make itself felt in the inability of many rela- 
tives to care for patients who were sufficiently recovered to 
be given a trial outside the hospital, and other arrangements 
had to be considered. (2) At about this time, the successful 
and constructive use of boarding homes in the readjustment 
of two young dementia-praecox patients led us to consider 
the possible uses of family care as a tool in social case-work. 
Could not the same plan which freed a hospital bed by remov- 
ing to a private home a chronic patient for whom there was 
little hope of further recovery be used to help in the adjust- 
ment of a convalescent patient who was without family or 
friends or whose own home was unsuitable? If the idea is 
sound, the boarding home becomes, not a permanent resi- 
dence, but a stepping-stone to mental health, independence, 
and self-support. With these possibilities in mind, the psy- 
chiatric staff of the Worcester State Hospital is now taking 
eare to refer for boarding-home placement only such patients 
as may be aided in their social recovery by such placement. 

In the beginning, the finding of suitable homes seemed as 
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difficult as the first opponents of family care had predicted. 
An advertisement in one of the local papers might bring as 
many as fifty responses, but almost none of these could be 
considered as possibilities, and much investigation was neces- 
sary to separate the kernel of wheat from the bushel of chaff. 
The only home so secured which we ever attempted to use 
had to be given up after a three-weeks trial. An appeal to 
the local child-placing agency brought us a list of ten homes, 
none of which proved to be possibilities; the mental patient 
with his idiosyncrasies does not make the same appeal to the 
sympathies as a little child, and the same instability that 
made a home unsuitable for a child made it equally undesir- 
able for our use. The same agency did give us valuable 
assistance, however, in the placement of an adolescent girl, 
and later took over the supervision of a fourteen-year-old boy. 

We began doing our own advertising, in those communities 
to which our work took us. Many relatives, appreciative of 
what the hospital was doing for their own patients, went out 
of their way to advertise our need of homes. We tried to 
find ‘‘key’’ people in every community who would assist in 
our search. The wife of a judge, who had worked in a child- 
placing agency before her marriage, found several of our first 
homes. Gradually applications began to come in. A local 
minister, who is a good friend of the hospital, found us 
several excellent homes. Occasionally a district nurse or 
social worker from another agency sent a desirable applicant. 
Successful caretakers told their relatives and friends, who, 
in turn, sought patients to care for. Not all who apply can 
be accepted; we investigate at least three homes to find one 
that we can use. 

One great handicap has been the small price paid by the 
state for the board of patients ($4.50 per week). In many 
homes the amount is considered too small a return for the 
amount of care and responsibility required. This is often 
true where only one patient is taken. A small profit on each 
of four to six patients, however, makes the project more 
hopeful. Occasionally a better-paying private patient added 
to the group can be given the best room and some extra 
privileges and so help to bring up the total income. We ad- 
vise applicants against renting a large house and depending 
upon the board of patients for their income, although we do 
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not feel that we can accept the standard of child-placing 
agencies that no home where there is financial need will be 
accepted. Only those can afford to board patients at so low 
a rate who already own a larger house than they need for 
their use, who raise a large garden, and who, through the 
board of patients, find a market nearer home for their 
produce. 

The objection is sometimes raised that our present success 
in finding homes is due to the financial depression, and that, 
with the return of normal conditions, the number of homes 
open to patients will become fewer and fewer. To a certain 
extent, this is true. That is why we prefer homes that apply 
for other reasons than the financial one. During this period 
when expansion seems to be indicated, we hope to arouse 
such an enthusiasm for the care of patients that no home will 
want to give them up in spite of returning prosperity. We 
believe the finding of suitable homes is as much a matter of 
community education as of financial remuneration, and that 
the suecess of any system of family care is largely dependent 
on the good will of the community. 

What constitutes a good home for mental patients? We 
are still interested in adequate physical care, which consists 
in good food and a room which may or may not be shared 
with another patient, but not with a member of the family. 
Homes are sometimes modern and sometimes not. Where 
they lack modern conveniences, patients should not be trans- 
ferred to them during the winter months. What is considered 
good food for women patients is often not satisfactory to a 
group of men. We do not place men patients in a home 
unless there is a man in the family to assist in their care. 

It boarding homes are to have a therapeutic value, the per- 
sonality of the caretaker and of each member of the foster 
family is of primary importance. When the family-care 
movement began in this country, it was believed that only 
the personality of the caretaker needed to be considered; she 
was to be firm, kindly, and sympathetic. We believe that 
every member of the family group has an important influ- 
ence on the patient and that each one must be understood 
and reckoned as an asset or a liability in the treatment of the 
patient. The grandmother in the home who offers to teach 
the art of baking cookies or who makes pinochle seem like 
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the most fascinating of games may be the first to give a 
schizophrenic patient an incentive for recovery. In one home, 
each child is made to feel a responsibility for the patient 
group; each evening after school the adolescent boy reads 
the paper to ‘‘Grandma,’’ who can no longer see well enough 
to do it for herself, and a twelve-year-old girl shares some 
of her walks through the fields and woods with more active 
patients. The man in the household is of equal importance 
to the woman in homes for women patients, and the wife may 
destroy the value of any therapeutie work her husband may 
be doing with a group of men. The general spirit of the 
home, the amount of harmony and cooperation are important 
factors. <A single disgruntled individual may cause the 
patient great unhappiness. 

As late as 1895, the advocates of family care in Scotland 
were recommending that patients be placed in families with 
children. Massachusetts has always been cautious about the 
kind of patients placed in homes of this kind. In eight of our 
foster families there are children, varying in age from 
infancy to later adolescence. In all cases we have tried to 
choose for these homes patients without undesirable habits 
or mannerisms. It is usually explained to the children that 
the patients are sick and have come to the home to get well 
again. One five-year-old boy takes the same eare of a for- 
getful old man, inclined to wander off, as he does of his 
younger brother and sister. His persistent questions, which 
cannot remain unanswered, have done much to arouse a 
schizophrenic from his daydreams. One caretaker insists 
that her children develop unselfishness through their efforts 
to help the patients. An eight-year-old boy in another home 
has learned to control his own temper so that he can help a 
patient with the same habit. He says the patient ‘‘can’t help 
it.”’ But on the whole, we believe that homes with young 
children are to be used with caution until we have better 
knowledge of the effect of the mentally ill upon them. 

Many of our families consist of a single individual, usually 
a widow, who seeks to supplement a meager income and pro- 
vide herself with companionship. In any home it is usually 
the woman rather than the man who takes responsibility, 
and her personality should be assessed at the outset. She 
should, of course, be as ‘‘firm, kindly, and svmpathetie’’ as 
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was necessary in 1885. She should also possess intelligence, 
common sense, and the ability to handle emergency situations. 
A sense of proportion that does not see the foibles of patients 
as greater than they really are is invaluable, if not essential. 
Cheerfulness and a sense of humor help to tide over diffi- 
cult places. In general, the same qualities that make a woman 
successful with problem children will make possible a good 
therapeutic situation in the home. 

On the other hand, a woman who is overburdened with her 
personal problems has not enough time or energy to give to 
the problems of patients. Financial difficulties do not dis- 
qualify a home for our use, but worry, fear of losing the 
home, and financial insecurity great enough to absorb 
the family’s interest and attention react unfavorably on the 
patient, not necessarily because the family exploits the 
patient, but because the patient shares the sorrows and wor- 
ries as well as the joys of the family during his close associa- 
tion with them. One caretaker, who did a constructive piece 
of work with an apathetic woman patient during the first 
year of her stay in the home, encouraging her participation 
in household tasks and interesting her in handwork, became 
quite unfitted for her task when her marital difficulties took 
too much of her attention. Another home had to be given up 
because of friction with a mother-in-law which was so all- 
absorbing that patients were largely left to their own devices. 

Training in nursing or previous experience with mental 
patients is not necessary. In some cases, in which it leads to 
too much self-satisfaction, it is a liability. Our best homes 
are those that are challenged by the problems of mental ill- 
ness and that wish to make some contribution to their solu- 
tion. A widow who had taught in a reform school before her 
marriage, and felt herself equal to coping with any problem 
child, was willing to try her skill on a boy suffering from post- 
encephalitis. She asked for literature on encephalitis lethar- 
gica, which she read and discussed with much interest. When 
told that no child so afflicted had been known to adjust in a 
foster home because no home would put up with his behavior, 
she desired to see if it could not be done. Another woman, 
one of our hospital neighbors, attended a series of lectures 
given to relatives and friends of patients and later offered 
her home to one of them whom she had known. Later, when 
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out of work, she sought an outlet for her energies by taking 
a larger house and asking for a number of patients. 

‘‘T want only those I can do something for,’’ she told us. 
‘‘TIt doesn’t matter whether | make any money or not, so 
long as I keep busy.’’ 

The caretaker must also be a person of ingenuity, able to 
find tasks suited to each member of her family, in order that 
they may contribute to the common good. One patient so 
crippled as to be almost helpless was made gloriously happy 
by the privileges of folding the clothes as they came from the 
mangle and ringing a little bell when one of the older patients 
required attention. 

The first and most important step in social treatment is 
fitting the patient to the home. It is important to find the 
right kind of situation for each patient at the outset if pos- 
sible, not only to save the social worker’s time, but also to 
avoid discouragement on the part of the patient. In the 
beginning, a few dissatisfied patients, on their return to the 
hospital, discredited the boarding-home idea among their 
friends, so that many patients were unwilling to try to live 
in a private home. If the plan is to succeed, the number of 
failures must be reduced to a minimum. It is cheaper in the 
long run to wait several months for the right place than to 
make a mistake on a difficult patient, since the best of homes 
are not best for all persons. 

In general, we find that schizophrenics make their best 
adjustment in a simple home situation. Depressed patients 
become more unhappy in a home where there are many people 
coming and going, creating excitement and confusion, but 
others may thrive in such an atmosphere. When family care 
was new, some advocated placing patients with those of their 
own social status, since they will be more apt to be accepted 
as members of the family. Our experience has indicated 
that any patient can adjust to a lower social level than that 
to which he has been accustomed, but attempts to improve 
the standards of some of our patients by placing them in 
homes much better than their own have ended in failure; the 
necessity for taking too big a step up has caused much 
unhappiness. 

In contrast, the very simplicity of the foster home has 
contributed to the improvement of another patient. A schizo- 
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phrenic whose sister spends $8,000.00 a year on her educa- 
tion has been placed in a home heated only by the kitchen 
stove except on festive occasions. He receives the full atten- 
tion of the young man of the family, who was once an atten- 
dant at this hospital. In winter, because the remainder of 
the house is cold, the patient spends his time indoors with 
the rest of the family in the kitchen. Since they are sociable 
people, neighbors come to borrow a bit of pepper or tea—and 
remain to chat. The patient could not avoid becoming 
acquainted, and some time later began to accompany the 
family on some friendly visiting in nearby homes. Now 
when rugs are rolled back and the radio turned on, he has 
gained sufficient courage to ask the girls for a dance, a great 
victory for one of his personality. 

Sometimes a home that considers other matters of greater 
value than perfect order has its advantages. One patient 
who sometimes develops an ache or pain at the hour when 
his daily task of washing the luncheon dishes is awaiting him 
has learned that the dishes always wait until he has re- 
covered, and such complaints have now become very infre- 
quent. Patients who are very orderly become unhappy in 
homes that are indifferent on this point, and patients who 
revel in disorder do not get along in homes that are always 
immaculate. Whether a patient should be placed in the 
country or the city depends not so much upon his past experi- 
ence as upon his interests, and upon other practical con- 
siderations. If there are jobs to be found or courses to be 
taken, the city is to be preferred. 

It does not seem to be so important for adults as it is for 
children to be placed in homes of their own religious faith 
so long as they are able to attend the church of their choice. 
It has been found expedient to have a definite agreement 
with families of the Seventh-Day Adventist faith regarding 
the kind of food to be served. They are generally willing to 
grant our requests, but do not know how to cook meats well. 
This sometimes leads to dissatisfaction on the part of patients. 

Patients must be fitted to each other as well as to the home. 
We have found it dangerous to add a patient of doubtful 
reactions to a happy and contented group. Patients who 
like a home often ask that their friends be placed with them. 
In general, people of similar tastes should be placed together; 
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one man was very dissatisfied with his new home because he 
had no one with whom to play cards. An apathetic and 
retarded patient who had been allowed to move at her own 
pace in a home where she was the only patient was later 
placed in a home with other patients with whom she shared 
household tasks. The fact that she was then obliged to hurry 
or irritate her companions was at least one of the causes of 
an increasing alertness and interest in her environment. 

Many difficulties can be avoided by giving the caretaker 
considerable understanding of the patient—his likes, dis- 
likes, peculiarities, and special abilities. To do this well, it 
is necessary that the social worker shall have some acquaint- 
ance with the patient. Frequent visits are more necessary 
at the beginning, both to comfort and advise the patient and 
to stimulate him to make a real attempt at taking his place 
in the foster-family régime. Slight misunderstandings, 
cleared up at the start, do not have time to grow into antago- 
nisms. Patients for whom much is to be accomplished should 
be given partial goals which they are capable of reaching 
in the near future; the ultimate goal seems too remote and 
discouraging. One problem at a time is as much as some are 
able to attack. As one of our youngest family-care patients 
stated, when his table manners were under discussion, ‘‘I’m 
practicing chewing with my mouth shut now.’’ 

Time does not suffice for the discussion of the entire theory 
of case-work with patients in foster homes. The end in view, 
the reéducation of the patient to stand on his own feet, is too 
big a problem for any one person. Most of the social treat- 
ment is indirect, our influence reaching the patient through 
the caretaker. Back of us are the psychiatrists and physi- 
cians, who give us their advice freely and who began last 
year, at our request, to make visits to the homes at regular 
intervals. The occupational-therapists have assisted us by 
giving advice regarding suitable occupations for each patient. 
In addition, work with the family to give them a better under- 
standing and attitude toward the patient cannot be omitted 
if the patient is expected to return to his own family. 

Although social case-work in connection with family care 
is still in the experimental state, our experience seems to 
indicate that, aside from questions of greater economy, the 
happiness of most patients is increased by the greater free- 
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dom afforded by a foster home. For the patient whose ‘‘foes 
are they of his own household,’’ family care offers an oppor- 
tunity to become accustomed to life outside the hospital, 
without the entanglements of personal and family problems. 
With good mental health, it is easier to return later to the 
situations which may have brought about the breakdown, 
especially if those situations have been modified by the expla- 
nations and manipulations of the social worker. Occasionally 
there is a family willing to accept one of its members from 
a boarding home who would fear to remove him directly from 
the hospital. In no case, on the other hand, should a patient 
capable of social adjustment be allowed to feel that family 
care at the expense of the state is the final solution of his 
problem. 

Probably family care will continue to provide for certain 
chronic patients, who no longer need hospitalization, but are 
incapable of becoming self-sustaining members of the com- 
munity. It may also have the function of preparing a more 
hopeful patient gradually to assume his place in the com- 
munity again. This type of patient requires careful place- 
ment and intensive social case-work, leading to financial and 
emotional independence. Although the supervision of such 
hopeful patients is more expensive, we believe that it leads 
to greater economy in the long run, since the recovery of the 
patient puts an end to the expenditure. 


SUMMARY 


After thirty years of experience with the placement of 
chronic mental patients in boarding homes, the Worcester 
State Hospital began for the first time in 1930 to use its 
system of family care for the readjustment of convalescent 
patients. This has required greater care in the selection of 
homes, emphasis being placed not upon the material con- 
siderations of shelter and clothing, as was customary under 
the old plan, but on the needs of each patient in relation to 
the atmosphere of the home and the personality and skills of 
the caretaker. 

While the patient is making his first adjustment in a 
friendly environment, the efforts of the social-service depart- 
ment should be directed toward the development of greater 
understanding on the part of family and friends. Much care 
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needs to be given to the choice of home, family, and care- 
taker, personality and understanding being of greater impor- 
tance than physical surroundings in creating a therapeutic 
situation. It is desirable that physician and psychiatrist keep 
in touch with each patient, and in some cases that the patient 
continue to receive intensive psychotherapy. It is a funda- 
mental principle that no patient remain longer in a con- 
valescent home than is necessary to prepare him to take his 
place in his family or industrial group. The greatest bene- 
fits from family care may be obtained only when it becomes 
an instrument of the social case-worker for the readjustment 
of the convalescent patient. 


It is felt that the psychotherapeutic value of boarding 
homes for mental patients is considerably greater than is 
commonly supposed, and for this reason ‘‘boarding homes’’ 
should be utilized more widely, provided skilled social-service 
supervision can be given. 
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- the past a rather peculiar situation has existed in Penn- 
sylvania in regard to state-operated mental-health clinics. 
Some of the state hospitals have been interested in com- 
munity mental-hygiene activities; others have been either not 
interested or not sufficiently staffed to make it possible to 
carry on this work. Accordingly some of them have pioneered 
in this field, and have done some very valuable work, while 
others have ignored this aspect almost entirely. 

In 1921 the State Bureau of Mental Health was organized. 
The importance of clinic work and the obligation of the state 
department in this field were fully recognized. Since, however, 
the needs of the state in many localities were inadequately 
served, it was decided to complement the activities of the 
various institutions by bureau-staffed traveling clinics. These 
clinies were supervised by a psychiatrist employed by the 
bureau and from three to four psychologists who were desig- 
nated as field representatives. There was, and to a large 
extent still is, a crying need for the care of the feebleminded 
in the state. It is, therefore, obvious why from three to four 
psychologists were employed. 

A major function of the traveling clinics was naturally 
mental testing and classification of the feebleminded. These 
clinies increased rapidly, so that in 1932 there were sixty-nine 
in operation. The attempt was made to serve all communities 
that called upon the bureau for this service. While other 
types of service were offered at these clinics, the emphasis 
remained, nevertheless, on the problem of the feebleminded— 
perhaps to the neglect of other types of case of greater 
promise. 

In the meantime, the state hospitals had a parallel clinic 
program. Here, of course, an important function was the 
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supervision of furlough cases in the community. The type 
of clinic and its particular emphasis naturally reflect the 
thinking of those in charge. We find that this varies a great 
deal. In some localities very few children are seen at the 
clinics, all the emphasis being placed on adults. In others 
the emphasis is on neurological consultations with general 
hospitals. Again, in other localities the hospital is working 
entirely with the school departments. The clinics have also 
varied a great deal in the time devoted to them. The travel- 
ing clinics often went great distances to see only one or two 
cases in a community and were not able to return to that com- 
munity for as long as six months. 

The majority of the state-hospital clinics are operated on 
a once-a-month basis, although here again we have the occa- 
sional clinic which may be visited once in three months or 
once in six months. 

The men in charge of the clinics have worked, in many 
cases, under almost impossible handicaps. They have com- 
plained that it is extremely difficult to do anything for the 
emotional problems because of inadequate social data, lack 
of time for study of the cases, and the impossibility of follow- 
up work. Some of the clinic workers expressed themselves 
as very reluctant to take on cases of this kind, as they said 
they would have to be practically omniscient to make a correct 
analysis in the short time allowed. They felt that it would 
perhaps be better not to see these cases at all rather than give 
faulty advice. 

It was soon recognized that this dual system of operating 
clinics was not only an expensive proposition, but did not 
make for efficient functioning either. It was, therefore, de- 
cided to abandon the traveling clinics established by the 
bureau and to encourage each state institution to serve as far 
as possible the district in its vicinity. Of course it follows 
that many outlying districts at considerable distances from 
the hospitals must do without a clinic—at least for the present. 
The central bureau at Harrisburg has not, with the abandon- 
ment of the traveling clinics, given up its interest in a clinic 
program by any means. Instead, and even in the face of a 
reduced budget, it is proposing to go ahead with renewed 
vigor. The bureau intends to continue to furnish leadership, 
guidance, and consultation service for the hospital clinics. 
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It is proposed, first of all, to divide the clinics according to 
function—adults other than mothers and fathers not to be 
seen at the children’s clinic, at least not on the same day. It 
should be obvious to every one that psychotic patients and 
children should not be allowed to mingle at the clinics. It 
would be justifiable to assume that the furlough patients, 
together with adult neurological cases, have been, on the 
whole, fairly adequately handled in the past, and might con- 
tinue to be taken care of in much the same way at the discre- 
tion of the clinical director of each hospital. 

This puts a great deal of emphasis on the work with chil- 
dren and parents. This is believed to be entirely justifiable 
as the aims of the clinics are chiefly preventive in character, 
and it is conceded that work with children presents the most 
hopeful outlook. The idea, then, is not to discontinue or 
disturb the clinics that are now functioning, but to set up an 
additional service for work with children and parents, and 
thus relieve the furlough or parole clinics of this portion of 
their case load. 

It is proposed to set up in each state-hospital area a single 
therapeutic clinic unit. The area from which each hospital- 
clinic unit draws its patients should be fairly definitely de- 
fined, but need not necessarily correspond to the area from 
which the hospital’s mental patients are drawn. In many 
eases the area will be considerably smaller. The location of 
this single therapeutic unit must be based on several con- 
siderations: 


1. Population; it should be preferably a population center. 

2. Convenience of access to the entire area; when possible, 
it should be a geographical center. 

3. Degree of codperation offered by the particular com- 
munity. 


At some of the clinic units, the area could have a radius of 
approximately twenty-five miles. This would apply to a good 
many of the eastern hospitals. At a number of the western 
hospitals, however, the area would have to be greater. 

The therapeutic unit would hold its clinics for a full day 
once a week. The personnel of the clinics should measure 
up to the minimum requirements generally accepted for a 
child-guidance clinic, including (1) a psychiatrist, (2) a social 
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worker, (3) a psychologist, (4) a local physician for consulta- 
tions on physical problems, and (5) a part-time paid clerical 
worker. This staff is to be supplemented by the bureau staff, 
composed of a psychiatrist, a psychiatric social worker, and 
a psychologist. The question of personnel and their quali- 
fications will be touched on later in this paper. 

The plan is to have the social worker and psychologist act 
as field workers in the clinic area, going out to the various 
towns from which the clinic draws its applications. Here 
they will work with other community workers or individually, 
seeing the parents for additional data, the psychologist, in 
practically all the cases, having an interview with the patient 
for purposes of mental testing and observation. 

Here it becomes possible for the social worker, with her 
special training in psychiatric clinic case-work, to do an im- 
portant piece of educational work with the community social 
worker. She will be able, by working along with the com- 
munity worker, to emphasize the importance and necessity of 
full and complete studies which will give a comprehensive 
picture of the total situation and not merely state a specific 
problem. Being the liaison officer between the clinic and the 
community, she will be able to educate the community as to 
the functions of the clinic. This approach assures carefully 
studied cases, so that when this initial case-work report comes 
to the clinic, we are in possession of the essential information. 
The social worker and the psychologist, when in the field, 
should be able on their own initiative to institute any special 
investigations that may be indicated, as, for example, school, 
church, or playground visits. We see that this plan lays a 
great deal of emphasis on the importance of social case-work. 
It is believed that this is absolutely fundamental and a logical 
starting point, without which all our efforts will be of little 
avail. 

It might be well at this point to elaborate a little on what 
we consider good social case-work and what constitutes ‘‘full 
and complete studies.’’ The idea that the clinic requires 
twenty-page histories which trace the family tree back for 
three or four generations unfortunately prevails in certain 
localities. This places a burden on the community social 
worker that it is impossible for her to take on. Furthermore, 
most histories of this kind give no idea of the actual situation 
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met with in the particular family. We are concerned more 
with the feeling-tones resulting from the interplay of the per- 
sonalities in the household. How are certain attitudes, antag- 
onisms, and prejudices of one parent toward the other 
affecting the patient? The ability to sense this, of course, 
comes only after the worker has had an opportunity to carry 
a number of cases under the direct supervision of the trained 
psychiatrist or psychiatric social worker. 

On the clinic day the time is to be divided into one-half day 
for conferences and one-half day for direct therapy. The 
conferences are to be attended by the psychiatrist, the social 
worker, and the psychologist. In many cases it will prove 
strategic to have other people from the community attend the 
conferences, especially any social workers, nurses, teachers, 
school principals, or local physicians who are interested in 
any particular case. At the time of the conferences, disposal 
of the case is to be decided on. Some of the cases will need 
additional study and will require interviews with the psychi- 
atrist. Many can readily be disposed of without any further 
study, providing our preliminary investigation and study is 
complete and thorough. Decisions are to be arrived at in 
conferences and dictated by the psychiatrist, but always with 
due consideration for the opinions of the social worker and 
the psychologist. The psychiatrist, social worker, and psy- 
chologist are able to make each his special contributions to 
the complete study of a case. It is highly important, then, to 
develop in each clinic a fine degree of teamwork based on 
mutual consideration and respect between the various mem- 
bers of the staff. 

Only a small proportion of the cases referred can ever be 
selected for direct therapy by the psychiatrist. Because of 
the limited time, it is necessary to be highly selective, choosing 
for direct therapy only cases that give some promise of re- 
sponse to this highly specialized type of treatment. A great 
majority of the cases will have to be carried on a codperative 
basis, the actual therapy being carried out by the community 
workers with a monthly check-up by the clinics, so that we 
may have some control over the follow-up work. 

Mention of classification and diagnosis has purposely been 
avoided so far. In a clinic of this kind, we are not partic- 
ularly concerned with this, all our thinking being directed 
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toward understanding the total situation, which defies our 
usual method of classification. Too often, when a diagnosis 
has been made, there is a tendency to call the day’s work done. 
I am referring, of course, to such diagnoses as psychopathic 
inferior, moral imbecile, and the like. 

In choosing our cases for direct therapy or for codperative 
work, however, it is necessary perhaps to develop some stand- 
ards, if only to clarify our own thinking. Cases referred to 
a children’s clinic will fall roughly into three groups: 

A. Difference in wntelligence—A very high or a very low 
intelligence quotient may cause difficulty in social adjustment. 
Here the approach would be an examination by the psycholo- 
gist and a home visit by the social worker, followed by such 
other steps as might be indicated. These would include con- 
ferences with the school principal, the teachers, and the par- 
ents. Specialized methods, such as foster-home or institutional 
placement, may be called for. 

B. Pathological environment.—Here obviously we are con- 
cerned with a study of the school, the community, and the 
home. Our measures may be applied through the agency of 
the social worker who referred the case or through the family 
physician, or in extreme cases it may be necessary to remove 
the child from the home to a foster home. 

CU. Individual pathology.—Under this classification we have 
delinquency and neurosis. 

The approach to delinquency may be a combination of the 
approaches described under A and B or may require direct 
therapy with the psychiatrist and in extreme cases institu- 
tional placement, either in a reform school or a children’s 
unit in a psychiatric hospital. 

The approach to neurosis is, of course, always a matter of 
direct psychiatric therapy. This may be either extra- or intra- 
institutional, depending on the case. Work with parents of 
the neurotic child is usually also called for. 

The most urgent cases in a children’s clinic are under this 
classification. Unless a clinic meets at least once a week and 
is able to offer individual treatment by a trained therapist 
over a period of time, it misses its greatest opportunity. 

Even with a rough classification of this kind individual 
cases are not always pure and may be a combination of several 
or all three of these groups. It is, however, likely that a 
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great many cases under A and B can be handled without the 
necessity of direct therapy with the psychiatrist. Under C, 
however, we will find the great majority of our cases that 
require direct therapy. 

This plan emphasizes the conference method, and here we 
have a most important aspect of the entire program, in view 
of the tact that the major function of the clinic is the educa- 
tion of the community in the principles of mental health. 
Clinic conferences have far-reaching effects in many ways. 
They are probably much more valuable and important than 
any other form of mental-hygiene education. The conferences 
not only act as a clearing-house for all cases referred in the 
clinic area, but also provide an opportunity for a group study 
and full discussion of the findings by community social 
workers, nurses, teachers, physicians, and so forth. Coop- 
eration between agencies and the clinics can here be highly 
developed, and a greater understanding promoted. It is in- 
tended that the clinics shall become centers in the communities 
where educational programs may be initiated. 

All work on the clinie day, both conferences and interviews 
with patients and relatives, is to be done entirely on an 
appointment basis. Only in this way can we be assured of 
having sufficient time for reliable scientific work. The method 
of having eight or ten cases all lined up waiting to see the 
psychiatrist on the clinic day is fair neither to the physicians 
nor to the patient. Children, especially, who have become 
cross and irritable after a two- or three-hour wait, are very 
poor candidates for psychiatric therapy. 

It is roughly estimated that the working out of this plan 
will require a minimum of four days’ work a month on the 
part of the psychiatrist, figured on a basis of one day a week 
for the therapeutic clinic unit. The social worker and psy- 
chologist, however, who will be working in the field in addition 
to attendance on the clinic day, will obviously have to put in 
more time. This is rather difficult to estimate, and will depend 
on a number of factors—.e., size of the clinic area, number 
of cases to be seen, and so forth. The time required of the 
social worker and psychologist would probably be, in most 
cases, about eight working days a month. 

The psychiatrist shall be encouraged to work with medical 
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societies, give them a proper understanding of the function 
of the clinic, and secure their codperation. 

The social worker and psychologist can be invaluable, not 
only in their personal contacts with the community workers, 
but in addressing Parent-Teacher societies. 

Each clinic is to be established only with the endorsement 
of the local medical society, and medical societies should be 
encouraged to take an active interest in the working out of 
the clinic program. Many cases will be referred to the clinic 
by the family physician, and it is the duty of the clinic in all 
cases to submit promptly to him a full and complete report 
of the clinic findings. It will be possible, in a great many 
cases, to draw the family physician into our therapeutic plans. 
It goes without saying that physical defects, when observed, 
should be called to the attention of the local physician. 

Kivery clinic should have an executive committee to act in 
an advisory capacity, to aid in securing the necessary quar- 
ters and make community contacts possible. In choosing an 
executive committee, it is, of course, advisable to invite prom- 
inent people in the community who are interested and socially 
minded, people who are energetic and enthusiastic enough to 
give it their whole-hearted and active support. No clinic 
should be established in any community which is unable or 
unwilling to give the necessary and minimum requirements 
in the way of physical set-up. Here we shall have to give due 
consideration to any local antagonisms and jealousies that 
may exist. 

Ordinarily one of the hospitals or perhaps a social agency 
could provide quarters. However, it is most desirable always 
to have the clinic in a neutral location, and to avoid aligning 
the clinic with some agency which perhaps has the ill-will and 
animosity of other agencies. The rooms devoted to the clinic 
should be airy, well lighted, and spacious enough to provide 
the psychiatrist, the social worker, and the psychologist each 
with a separate room where they may hold confidential inter- 
views with patients and parents. 

It would not be too much to ask of each community that it 
provide a part-time clerical worker who shall not be a volun- 
teer, but preferably a paid worker. It is hoped, furthermore, 
that the communities will in most cases ultimately assume at 
least a portion of the financial burden of the clinic. The 
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beginnings could be made as already indicated, and the com- 
munity should be encouraged to provide us ultimately with 
a psychiatric social worker, and perhaps, in some cases, could 
finally assume the whole clinic as its responsibility. It should 
be emphasized that the clinic belongs to the community, and 
is a part of its social-service organization. 

As regards personnel, the social worker from the state hos- 
pital should, in all cases, direct and codrdinate the community 
activities relating to the clinic. In several of the state hos- 
pitals we already have well-trained psychiatric social workers 
with child-guidance training. In others we are not so fortu- 
nate. The state bureau is expecting to engage a fully quali- 
fied psychiatric social worker with this training, and it shall 
be her duty to work with the state hospital worker, assisting 
her in the organization and development of community facil- 
ities for cooperative work. 

It is a most important part of this program, furthermore, 
that the bureau furnish a psychologist to aid the various hos- 
pitals in achieving this particular type of service. The psy- 
chologist is highly essential to the working out of this 
program. 

The psychologist must be a person who has had experience 
in a child-guidance clinic and who has an understanding of 
the child-guidance point of view. She must be a person who 
has proven herself able to work in harmony with the psychi- 
atrist. Her duties will be more than merely mental testing, 
as she will be expected to hold an interview with each child 
referred, not seeing him casually for a short time merely for 
a mental test, but studying him objectively in a play situation 
and being able to arrive at some opinion as to how far his 
problem may be chiefly environmental and how far due to 
deep-seated emotional conflicts. 

Some of the state institutions already have a psychologist 
on their staff. In other districts it would be entirely possible 
to secure the part-time services of a psychologist connected 
perhaps with a school or a college somewhere in the vicinity. 
The bureau psychologist here has a function similar to that of 
the bureau social worker—.e., that of training other workers. 
The bureau psychologist will not, of course, ever have suffi- 
cient time to see all the cases. It is hoped then that she may 
be able to imbue the local psychologist with our special point 
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of view so that the latter can ultimately take over the full 
load of this work. 

In choosing a psychiatrist to do the work of this clinic, one 
of the younger members of the staff of each hospital is to be 
selected for training in this field, with a view to having him 
take over the direction of the clinic. Work with children 
requires a special type of person. He should be first of all 
well adjusted himself, free from urges, drives, and prejudices 
that handicap an individual in therapy with children. He 
should be tolerant and open-minded and able to get along well 
with others. It goes without saying that he should have in- 
tellectual curiosity and show promise of being able to grow 
with the field. His hospital duties should not be so pressing 
that he cannot devote considerable time to specialized study 
in child guidance. 

He should be allowed to develop into clinic work gradually. 
He is faced here with the problem of acquiring a new and 
difficult technique, for which his past training, in most cases, 
has not prepared him. He becomes more tolerant in his point 
of view, less critical of others, and is finally able to accept 
the patient on his own level. He loses the urge to change 
the patient into the type of individual he thinks the patient 
ought to be. He learns to be comfortable in his approach to 
children. He finds that a change in behavior to a more accept- 
able form is not always the chief aim of therapy, but that we 
are often more concerned with the dynamic concept of true 
emotional growth. 

It is hoped eventually to supplement his experience and 
training in the clinics with a six months’ course in child guid- 
ance at either the Philadelphia Child Guidance Clinic or the 
Pittsburgh Child Guidance Center. Plans to put this into 
effect are already under way, and we believe it is entirely 
possible that we will be able, in the near future, to appoint 
one man from each hospital to take this course. The training 
program will be a very important adjunct to the clinie pro- 
gram, as it will prevent our being criticized for attempting to 
do therapy with an untrained personnel. There may still be 
some criticism on the basis that a six months’ course is too 
short. It is not unreasonable, however, to assume that six 
months of intensive training in a child-guidance clinic is ade- 
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quate to give the beginner at least the child-guidance point 
of view. 

Copies of clinic records should be filed in the central office, 
and over a period of time should become extremely valuable 
for research. 

It is further planned to inaugurate a plan for semiannual 
conferences—one to be held in Philadelphia, the other in Pitts- 
burgh—to be attended by all clinic personnel from the various 
clinic units. At these conferences the child-guidance clinics 
in the respective cities will be requested to arrange an edu- 
‘ational program. In addition, each clinic should have the 
opportunity of presenting one case or discussing some par- 
ticular type of problem met with in its special district. These 
conferences should bring together a great wealth of material 
and prove a tremendous benefit to the clinic workers, pro- 
viding them with an opportunity for getting help with 
their particular difficulties, and giving them an increased 
amount of stimulation. They will, furthermore, promote 
codperation between the various institution groups and pre- 
vent certain clinic units from becoming isolated and perhaps 
rigid in their point of view. There is no doubt but that the 
two clinics mentioned would take considerable interest in con- 
ferences of this nature. 

It is recognized, of course, that some forms are necessary 
for the filing of data and for reference. The tendency, how- 
ever, has been toward a constant increase in the number of 
forms and their complexities. Clinic cases are individual 
social and emotional problems and cannot be fitted into any 
particular pattern. Well-trained workers should be able to 
write up their cases verbatim, fully and completely in their 
own words. Stereotyped records, be they for physical ex- 
amination or social-service work, usually are not read, or do 
not give a true picture of the individual described. 

There will, of course, be a great many objections to this 
plan, one of which—and perhaps the most important—is that 
the community area will not be adequately served with only 
one clinic unit. We should, however, think less in terms of 
the number of clinics that we are holding, and more in terms 
of the quality of the service we are able to give. Isolated 
rural communities with few inhabitants can never have at 
their beck and call a fully staffed chemical laboratory, X-ray 
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facilities, modern operating rooms, and the like. Why, then, 
is it necessary for us to attempt to give them a comparably 
highly specialized service in the field of mental hygiene? 
Patients who need therapy will in most cases be only too 
willing to travel twenty-five or thirty miles if the service is 
urgently needed. All the larger clinics in the country draw 
their patients from even greater distances. 

This plan, then, gives us not only a more complete and in- 
telligent group study of each case, but also permits the clinics 
to handle a much larger case load than was possible hereto- 
fore. It is perhaps necessary to emphasize here that the 
main purpose of the therapeutic unit is not primarily inten- 
sive research with a very small group of cases. It is true 
that a very small group of cases will be selected for direct 
therapy. On the other hand, a much larger group will be 
taken care of on a codperative basis. 

A survey of the situation throughout the state has not dis- 
closed any insurmountable obstacles to this plan. There will, 
of course, be individual differences in each clinic unit, which 
will have to be taken into consideration in establishing this 
program. In certain communities, for example, there will be 
two population centers at opposite poles from one another 
in the area. Here picking a location for the clinic may be a 
difficult matter. In fact it might be necessary eventually to 
establish a clinic in both towns. We should not attempt to 
do that at the start, however, as the organization would soon 
become unwieldy, and the time demanded of the psychiatrist 
would be greater than the hospital could permit at this time. 

How, then, shall we begin to put this plan into effect? Our 
plan is to begin by concentrating all the efforts of the bureau 
staff on two or three hospitals in the same section of the state. 
It will no doubt require about six months of intensive effort, 
concentrating on these few hospitals, to get them well estab- 
lished and running as it were under their own power. When 
this result has been achieved, the bureau staff can move on 
to some other section of the state, and repeat the process 
until the entire state has been covered. 

There are twelve mental institutions in the state, and while 
it may not be possible ever to have all of them carry out a 
clinic program, it is believed that we can ultimately achieve 
no less than ten clinic units. 
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After this initial organizing and training period is over, 
the bureau staff can devote themselves to efforts at codrdina- 
tion and the offering of consultation services in special diffi- 
culties, perhaps visiting each clinic once a month. In hos- 
pitals where there is some difficulty in taking care of furlough 
eases, the bureau staff might eventually also be of some 
service. 

We are hoping to make a fellowship-training program for 
state-hospital psychiatrists a part of this whole clinic pro- 
gram, as we feel a great deal will depend on whether or not 
we are able to give this additional training. 

This program is, in many ways, unique. As far as we are 
able to learn, no other state has attempted to do anything of 
exactly this nature. It follows, then, that we will be unable 
to profit by the experience of others. On the other hand, a 
new departure of this kind in the organization of a state-wide 
clinic program might very well be productive of valuable and 
interesting experiences. 
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OPHIE’S father died three years ago. Her mother, who 
still spoke her native Ukrainian, had been unable to find 
any other employment than picking over rags. Her earnings 
from this job were insufficient to provide even the necessities 
of life for herself and her two daughters, Sophie, fourteen, 
and Olga, ten. She obtained a bit more money by cleaning 
out a saloon. There was periodic assistance from the city, 
but there never seemed to be enough to make existence pos- 
sible in four bare rooms, so the mother took in ‘‘roomers.’’ 
Clothing was the minimum that the law and the weather 
demanded. There was no extra money for radio, music, 
books, or other forms of recreation. From the routine and 
filth of her work and the drabness of her home, the mother 
escaped by alcohol. She did not drink heavily, just enough, 
she claimed, to make the rag-picking bearable. 

For the girls there were only the street and companions of 
similar background. When an older girl whom she met at 
the five-and-dime store took Sophie out for a ride with 
some boys, a new life opened to her. One of them forced her 
to have intercourse with him. It was painful at first, but 
then the act was accepted as a necessary part of this new 
happiness—gayety, good times, more fun than she had ever 
experienced. True, this new life, this sexual behavior, was 
forbidden by some adults, but it was not unusual in her home 
or among her friends. One of these adults was a neighbor 
who perceived what was happening and complained to the 
S.P.C.C. 

* The authors are deeply indebted to Dr. Carl R. Rogers, Director of the Child 


Study Department of the Rochester Society for the Prevention of Cruelty to 
Children, for his criticism and assistance in the preparation of this article. 
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To Sophie’s oppressive question, ‘‘What will become of 
me?’’ there is no ready answer. Decision must be made only 
after much thought upon the various factors involved. Indi- 
vidual and social good must be considered, and often the plan 
that seems best for the individual is not best for society. 
A girl like Sophie may make a successful adjustment by 
remaining in the community, but the question then rises 
whether her influence upon other girls and boys may prove 
harmful. Even when there is no question of undesirable 
influence, there exists a great difference of opinion as to the 
most satisfactory plan. In the past institutionalization was 
more likely to be reeommended than not. The customary pro- 
cedure was to file a petition in Children’s Court charging 
juvenile delinquency. The current practice to-day, however, 
is to make a study of the girl, and to file a petition only when 
court action is considered essential. 

The present practice has come about in response to a 
slowly changing community opinion. True, a census of com- 
munity opinion would undoubtedly disclose attitudes rang- 
ing from utter condemnation to disapproval tinged, perhaps, 
with pity. One large group looks upon Sophie’s conduct as 
sinful and wicked, to be corrected by well-merited punish- 
ment. These believe that she should be sent to an institu- 
tion. A smaller community group believes that behind the 
outward conduct of the delinquent girl lie causes that must 
be understood and removed before there can be any satis- 
factory solution. To this smaller group belong psychologists 
and social workers trained to deal with such problems. They 
have learned that before making a recommendation one must 
evaluate fairly the factors involved and must have an objec- 
tive attitude—difficult indeed to attain. 


**T cannot see 
The world around me save 
Through the intrinsic I, 
A strange, translucent thing, 
Convex, concave, 
Fused in my suffering, 
Marred by fine flaws 
That blur the colors, flex the sight, 
And let me never quite 
See clear, see true, 
Perceive the intimate cause.’’ 1 


1‘*The Lens,’’ by Grace Strickler Dawson, in Saturday Review of Literature, 
October 28, 1933. 
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Every one is influenced by his own emotional patterns, drawn 
from his early social setting and colored, perhaps, by religion. 
No wonder, then, that included in the group of trained 
workers are many individuals who can never free themselves 
entirely from emotional bias and who cannot, therefore, attain 
the objective point of view. In the light of all this divergent 
opinion, what shall become of Sophie? Shall she be insti- 
tutionalized, as so many wish, or shall she be returned to 
society? 

The plan made for Sophie will depend on how the psycholo- 
gist and social workers involved evaluate the strength and 
weakness of institutional and foster-home care in relation to 
Sophie as an individual. The Child Study Department, in 
collaboration with social workers, had to make that evalu- 
ation for 96 sexually delinquent girls in the period from 
January, 1930, to March, 1932, and each time it was an equa- 
tion in which the important variable, the girl herself, was 
different. 

The considerations in favor of institutions were these: 
(1) institutions offer a continuity of program up to the time 
when the girl is considered capable of adjusting successfully 
in society; (2) edueational and vocational opportunities for 
girls over sixteen are often better in institutions than in the 
community; (3) there is a greater possibility of consistent 
treatment; and (4) the institution offers protection to the 
girl and to the community. On the other hand, there is this 
to be said against institutions: (1) poor associates and undue 
restraint and repression may encourage antisocial attitudes; 
(2) commitment to an institution carries with it what may 
be an ineradicable stigma; and (3) findings in the study of 
transfer of training indicate that living in an institution 
does not prepare an individual to live in society, except in 
so far as the situations are identical. 

Against the advantages of institutional care the workers 
have to place these advantages claimed for some type of care 
in the community—such as return to the girl’s own home, 
placement in a foster home or with relatives, or placement 
in a working home: (1) a genuine community situation pro- 
vides an opportunity to learn to live by living; (2) there is 
a greater opportunity for individual attention; (3) the girl 
is more likely to develop a feeling of belonging to society 
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and through this identification to achieve emotional security 
to an extent not likely in an institution. Despite these ad- 
vantages, however, placement in the community may be ill- 
advised because of the drawbacks involved: (1) it is fre- 
quently very difficult to find a suitable foster home for a 
particular girl, since there are a relatively small number of 
foster parents who are willing to take sex delinquent girls; 
(2) it is sometimes difficult to prevent further delinquency 
when the girl is placed back in the community; and (3) diffi- 
cult girls require many foster-home changes, a disruptive 
procedure that may lead to further instability and intensify 
the original problem. 

The Child Study Department has tried to act on each case 
according to its merits, striving for the greatest individual 
gains compatible with the social good. This policy is repre- 
sentative of the liberal tendencies in public opinion, and 
other social agencies have collaborated in formulating and 
carrying out the plan made for each individual according to 
her nature and needs. The aim has been to give each girl 
her best chance. In retrospect we find that we have tended 
to commit the older and duller girls to institutions, and, con- 
versely, to place in the community the younger and brighter 
girls. It was the feeling of the department that in the 
former group there was relatively little possibility of suc- 
cessful adjustment in the community, whereas the latter 
group was considered promising. That this tendency has 
influenced the placing of girls can be seen by comparing the 
ages and intelligence quotients of the two groups. In the 
group sent to institutions the median age was fifteen years, 
three months, and the median intelligence quotient was 84. 
The median age of the group tried in the community was 
thirteen years, ten months, and the median intelligence quo- 
tient 91. The department has also tried, in making recom- 
mendations, to consider the circumstances of the delinquency, 
but the subjective nature of these considerations makes it 
impossible to use them for statistical comparisons. 

Have we been justified in following the policy that has 
characterized our recommendations in dealing with sexually 
delinquent girls? Has our partiality toward community care 
been justified by the adjustment of the girls we have tried 
in the community? On the basis of a check-up on our com- 
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munity cases, what changes should be made in our policy, 
and how should it be reformulated? What general conclu- 
sions can be drawn that will be of service to other clinics? 
Because of the importance of the problem of the sexually 
delinquent girl, these questions had to be answered, and the 
facts here presented were collected in order to throw some 
light on the problem. 

The subjects of the study were all of the girls referred to 
the Child Study Department in the period from January, 
1930, to March, 1932, in whose cases sex intercourse was part 
of the problem. We considered cases only within the period 
indicated because we had more complete information in that 
period, and by stopping with March, 1932, we permitted a 
period of at least a year since placement to elapse in every 
case, so that an estimate of adjustment in the community 
might be justifiably supported. As mentioned above, there 
were 96 such cases. For 46, community care was recom- 
mended and carried out; a somewhat larger number—50— 
were recommended to Children’s Court for institutionaliza- 
tion. Forty-five were actually committed—34 to correctional 
institutions and 11 to institutions for the feebleminded—while 
five, contrary to recommendation, were placed back in the 
community. The last mentioned group of five cases is of 
unusual interest, since it represents a group for whom the 
prognosis for successful adjustment was considered poor. 

It is significant that in the 96 cases studied, recommenda- 
tion for removal from the home was made 90 times. At the 
time of this study it was the tendency of families and agen- 
cies to refer to this clinic only those cases in which the girl 
could not be controlled or adequately supervised in the home. 
And because these homes tend to be low grade, we find only 
15 cases out of 96 in which the intelligence quotient was 100 
or more. Only four of the girls could be considered superior 
in intelligence (1.Q.’s above 110). 

Most of the girls tried in the community as recommended 
were placed in foster or wage homes either as wards of the 
Society for the Prevention of Cruelty to Children or as pro- 
bationers of the Children’s Court. Five of the girls were 
placed with relatives and three were tried in their own homes. 
The average duration of community care has been 22 months. 
Twenty-six of the 46 cases are still under supervision, 15 
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have been discharged, three have been sent to institutions, 
and two have run away. One of the latter is still at large. 

Our estimates of the adjustment of girls tried in the com- 
munity are based on a rough average of the individual’s cur- 
rent adjustments in various spheres. In the cases of the 
three girls whose adjustment was so poor as to require insti- 
tutionalization, we are unable to give true current estimates, 
for the girls have not yet been returned to the community. 
The authors arrived at an estimate of adjustment from read- 
ing the records of the visitors and from conversation with 
probation officers and other workers. A check was obtained 
by securing from the visitors their own evaluation of the 
adjustment of their charges. Girls who have adjusted above 
the average in most spheres of activity were considered as 
‘‘good adjustments’’; if the adjustments were average, the 
girls were considered as ‘‘fair adjustments’’; and where 
there was a preponderance of unsuccessful adjustments, the 
girls were considered as ‘‘poor adjustments.”’ 

Let us consider first the group of girls for whom com- 
munity care was recommended and who were all placed back 
in the community. In the interest of brevity, we shall call 
them Group A. Remembering that Group A was selected on the 
basis of being good foster-home risks, we are none the less 
struck by the fact that 37 of the girls made successful adjust- 
ments, 29 being rated ‘‘good’’ and 8 ‘‘fair.’’ Only nine of 
the 46 in Group A made poor adjustments. 

There seems to be no significant difference in the ages of 
the two classes—successful and unsuccessful—in Group A. 
The 37 successful cases ranged in age from eight years, four 
months, to seventeen years, five months, with a median age 
of fourteen, 18 of the girls being under fourteen and 19 over. 
For the nine unsuccessful cases the age range was nine years, 
eight months, to sixteen years, with a median age of thirteen 
years, nine months, five of the girls being under fourteen and 
four over. 

The unsuccessful cases, however, tended to be more intelli- 
gent than those who adjusted successfully. An analysis of 
the intelligence quotient of the two groups gave the follow- 
ing results: 
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Intelligence Successful Unsuccessful 
quotient adjustments adjustments 
POS w oa ee benwews 18 2 
PS wae eeewenre 16 6 
eee ee 3 1 


Eleven of the girls in the successful group had intelligence 
quotients below 82, which was the lowest intelligence quotient 
in the unsuccessful group. This may be due to the fact that 
border-line sex delinquents are more likely to be institu- 
tionalized if they seem to be unstable and rebellious, whereas 
the docile low-grade girls are more likely to be kept in the 
community. Hence the low-grade girls are really more 
highly selected, only those who give good promise of suc- 
cessful adjustment being placed in the community. 

Extent of sex experience, as estimated from interviews and 
ease histories, seems to have no bearing on the prognosis for 
adjustment. Of the 37 successful cases, 21 had had much sex 
experience and 16 little, while of the nine unsuccessful cases, 
four had had much and five little sex experience. 

A successful and an unsuccessful case in Group A might 
profitably be reviewed briefly: 


Successful—Laura was fourteen years old, the fourth in a Polish 
family of six children. Her home was physically satisfactory, but 
emotional strains made it a most unhappy place for her. Her mother 
had died of tuberculosis four months before Laura was referred for 
study by Children’s Court, and since that time Laura had become 
obsessed with the belief that her father, through his thoughtlessness, 
drunkenness, and brutality, had been the cause of her mother’s death. 
She had become impudent and ungovernable at home and had been 
placed in a boarding home for girls where it was hoped that the super- 
vision would enable her to adjust successfully. The placement did not 
work out well, and when her father refused to pay her board, she was 
returned to her home, where she resumed her rebellion against her father 
and her older sisters. On several occasions she left home and was 
away alone all night. Her sisters were never able to learn who were 
her companions or where she stayed. She stole small sums of money 
which she did not need and once she went downtown instead of to 
school and stole a pair of shoes. Her difficulties came to a head when 
she sneaked out of the house one evening and went on a spree to an 
amusement park, hoping to be picked up by the police and taken to the 
Shelter. She knew that her father would suspect her whereabouts when 
he learned she had run away, that he would notify the police, and that 
her arrest would follow. Her expectations were fulfilled; her father 
filed a petition in Children’s Court charging her with being a delin- 
quent child, and she was referred to us for study. 

Laura was found to be a girl of average intelligence whose way- 
wardness was attributable largely to her unhappy home situation. There 
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was quite a discussion in regard to making a plan for her, however, 
for some workers felt that her rebellion had gone so far as to make 
her a poor risk in the community and that placement in a Catholic 
training school might be more suitable. It was finally decided that 
foster-home care would be tried, and, should Laura fail to make good, 
she might then be placed in an institution. It was expected that there 
would be some difficulty in adjustment, but the plan was thought worth 
a trial. 

Laura’s adjustment in the temporary home in which she was placed 
proved our fears to have a real basis, for she kept aloof from the other 
girls, charged the son of her foster mother with approaching her inde- 
cently, and was accused of stealing in school. At this time it was again 
suggested that Laura should be institutionalized, but she was given, 
instead, a trial in another home where the foster parents had agreed to 
accept her on a temporary basis. 

The security that the second foster home gave her, the companionship 
of an older daughter in the house, and the affection of her foster parents 
filled Laura’s greatest emotional needs, and her adjustment was so 
good that her foster parents have decided to keep her permanently. 
Laura is now doing well and is probably happier than she ever has been. 


Unsuccessful.—Catherine is regarded as one of the failures. A great 
deal of effort was expended in attempts to help her toward adjusting 
satisfactorily, but they were apparently fruitless. The case was unsuc- 
cessfully treated and we shall consider it so, because although the girl 
ultimately adjusted successfully, it was only as the result of a clever 
piece of investigation which led to the discovery of her own parents. 
The father had a good home to offer, wanted the girl, and took her, 
and she seems to be getting along very well. Marked credit is due the 
social worker, not only for this investigation, but for the previous case- 
work. That it failed to produce the desired results in Catherine is in 
no way regarded as due to the worker’s inability, but to the limitations 
of the environment it is sometimes possible to offer to foster-home 
children. There are some rebellious spirits who will not conform to 
these limitations. We regard them as our failures. Perhaps we should 
not. 

Catherine was committed to the Child Placing Department when fifteen 
and a half years of age. She had been brought up as the own child of 
a couple who later proved to be foster parents. She had been taken 
by them when a small baby. The maternal grandmother had put an 
advertisement in the paper, for she wished to have the mother dispose 
of the child. 

When the foster mother died, Catherine was boarded by the foster 
father in the home of one of her girl friends. This girl’s father was 
attracted to Catherine and the attachment resulted in his taking her to 
a hotel and keeping her there with him overnight. She was taken into 
Children’s Court, committed to the Child Placing Department of the 
8.P.C.C., and placed in one of their foster homes. 

The next year and a half were troublous ones. Difficulty after diffi- 
culty arose, the adjustment of which required an unusual amount of 
time on the part of the visitor. There were truancy and breaking rules 
at school and frequent conflicts with the foster mother in the home. 
Catherine tried to cause discord between the foster parents themselves 
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and also among the other girls in the home. She was frequently bold 
and defiant. The foster mother thought that a little improvement was 
shown, but the worker felt that the girl developed in the direction of 
outer conformity without any real change. The conflicts still existed. 
The visitor was right. When seventeen years old Catherine was placed 
in a wage home and her inability to get along confirmed the worker’s 
point of view. There was frequent change of jobs, for her work was 
satisfactory only for a short time. She showed a very marked interest 
in men and boys and ‘‘ picked up’’ acquaintances. 

Her inability to adjust in a wage home finally brought the question 
of institutional placement up for consideration. Opinion differed as to 
the best course of action to follow. Only one institution was available. 
A definite decision was postponed from June until September, which 
resulted in a kind of short-term institutional placement in the Shelter, 
used then as a detention home. 

Catherine’s cousin was brought in because of some difficulty and he 
told Catherine that he thought she was an adopted child. Catherine 
appealed to her visitor. An investigation followed, as exciting as any 
detective story. Record after record was consulted, call after call 
made. Enough information was finally obtained to make it seem prob- 
able who the mother was. An advertisemefit in the paper brought 
response from relatives of this woman, and she herself finally came 
from another city. It proved to be indeed Catherine’s mother. The 
physical resemblance was unmistakable. Catherine was her illegiti- 
mate child. It happened, however, that the father had loved and 
wished to marry the mother, but the maternal grandmother had been 
opposed to the match. She had told the father the mother was 
interested in some one else. He had married later and the mother had 
also. He had thought at first that the child had died, later that she had 
been adopted. Catherine, therefore, was not ashamed of her illegitimacy. 
She was somewhat disappointed in her mother, but her father fulfilled 
all her dream ideas of what a father should be. He took her to live 
with him and his wife. He had told her about the child when they 
married, and she was willing to have Catherine in the home. 

Catherine has never been so happy in her life. She is not very fond 
of her stepmother, but she has controlled her temper as never before. 
She has a family of her own, she belongs. She wants to please her 
father. There is a very sympathetic relationship between them. 
Catherine is making good. She did not during foster-home placement 
or in any housework job, practically the only kind of wage-earning 
position now open to girls of her education and intelligence, which is 
low average. 


Why did nine of the girls tried in foster homes, and con- 
sidered reasonable risks, fail? We found that in five cases 
the disturbing factor in adjustment was the continuance of 
excessive sex interest, in two cases family interference with 
foster-home régime made for trouble, one case combined both 
these factors, and the remaining case of poor adjustment 
seemed to be due to a deep-seated mental conflict. 

As to the present status or disposition of these nine girls, 
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three of them have had to be placed in institutions; two ran 
away from their foster homes, one of them being still at large ; 
two have been returned to their own homes; and two remain in 
foster homes. Of the girls who had to be placed in institu- 
tions, one had had repeated adult sex experience when she was 
referred for study, but placement in her aunt’s home was 
nevertheless recommended. This home did not prove suitable, 
and difficulties increased until the girl was excluded from 
school because of her bragging about her delinquency. She 
was then placed in a wage home, but ran away to a neighbor- 
ing city where she found work in a cabaret. She was brought 
back to Rochester and placed in a correctional institution. 
Another of the girls had revolted against the abusive and 
repressive treatment to which she was subjected in her low- 
grade home and had become sexually delinquent. She was 
placed in what was regarded as a good wage home, but her 
sex interest continued. Her placement was changed, and at 
times she seemed to be adjusting satisfactorily, but her sex 
interest would recur and finally, after the resources of the 
Child Placing Department had been exhausted, she was com- 
mitted to an institution. The last of the girls placed in an 
institution after foster-home trial was primarily an adoles- 
cent, dissatisfied with her foreign home standards. Even 
so, foster-home placement failed, and the girl ran away to 
New York, where she attempted suicide. She was treated 
there and then returned to Rochester, where her placement 
was changed to an institution. 

Of the two girls who ran away, one has since married and 
seems to be adjusting successfully. The other was a sug- 
gestible girl who had grown up without supervision and 
without affection. She was pregnant when studied, and the 
plan made for her provided first for care for her and the 
baby and then for placement in a wage home. At first her 
adjustment in the wage home was good, but her sex interest 
continued and led to her being taken from the home and 
placed in another from which she ran away. She had also 
run away from the first home in which she had been placed, 
but because it was still felt that she might adjust successfully 
in the community, she had been given the second trial and 
had again failed. 

The two girls who are in foster homes and adjusting poorly 
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are both quite young. One, eleven years old, is disturbed by 
a deep-seated conflict over her rejection by her mother, while 
the other, aged nine and a half, finds adjustment difficult 
because of the way in which her mother upsets her on her 
visits to her daughter’s foster home. 

The remaining two girls whose adjustments were unsatis- 
factory have been returned to their own homes. One, a 
colored girl, is now married; the other was unable to adjust 
because of the enduring nature of the poor habits she had 
developed. She refused to accept any foster home, and return 
to her own home under supervision has been tried with, 
frankly, no success thus far. 

In contrast to this group there is a numerically equiva- 
lent group of girls whose original adjustment in foster homes 
was poor, but who are now considered as successfully ad- 
justed. The difficulty in seven of these cases had been exces- 
sive sex interest, and two combined school difficulty with 
sex interest. In these nine cases the sex interest diminished 
and school troubles were ironed out, so that the cases are 
now considered successful. We have tried to analyze the 
probable cause of the beneficial change and have found that 
in seven cases drastic environmental changes and case-work 
were used. Case-work—that is, changing adult attitudes 
alone—was used successfully in only two cases. The environ- 
mental changes were in the nature of changes in foster homes 
(three cases), change from foster home to wage home (two 
cases), change from foster home to relatives’ home (one 
case), and return to own home (one case). 

In what respect did the girls for whom we originally recom- 
mended institutionalization—and in whose cases the recom- 
mendation was carried out—differ from those whom we 
considered suitable for community care? The 45 girls placed 
in institutions, as recommended, were generally older and 
duller and had had more aggressive sex experience than the 
girls tried in the community. The difference in median intel- 
ligence quotients and median ages of the institutional group 
and the community group has already been mentioned. 
Within the institutional group—which we shall call Group 
B—vwe find a division between the 34 girls sent to correctional 
institutions and the 11 sent to institutions for the feeble- 
minded. Even in the correctional group alone the median 
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intelligence quotient is lower and the median age is higher 
than those in Group A. Data concerning the age and intelli- 
gence of the girls in Group B may be summarized as follows: 


Age and Intelligence of Industrial Group 


In correctional In institutions for 
In all institutions 


institutions the feebleminded 
Number committed 45 34 11 
(10 years, 6 months 10 years, 6 months 12 years, 4 months 
Range of ages 1 to to to 
{17 years, 7 months 17 years, 2 months 17 years, 7 months 
Median age 15 years, 3 months 15 years, 4 months 14 years, 3 months 
Range of intelli- 
gience quotients 53 to 117 69 to 117 53 to 74 
Median intelligence 
quotient 84 87 59 


To illustrate the type of girls for whom institutional place- 
ment was recommended, let us consider the case of Beatrice. 
She was referred by Children’s Court, charged with being a 
sex delinquent, sufficient evidence having been secured to 
prove that she had had relations with five boys. In sum- 
marizing the study of Beatrice, the psychologist wrote: 


‘*Beatrice has an exceedingly poor background. Her mother is a very 
unattractive woman who appears to be feebleminded. (She was once 
accused of being the proprietress of a disorderly house.) She drinks 
and has been living for a number of years with a man to whom she is 
not married. He also drinks and is very quarrelsome. He has made the 
home an unpleasant place for Beatrice. The mother has also permitted 
another boarder to remain in the house who has sought to have sexual 
relations with Beatrice. She has been known to social agencies for a 
number of years. Two of her children were taken from her eight years 
ago and placed with relatives. 

‘* Beatrice has been having sexual relations with boys since last summer, 
She is a pathetic child, small and poorly nourished. One cannot help 
feeling sorry for her, for she has never had a real chance to develop 
decently. From the community standpoint, she represents a very poor 
risk. She might succeed in a good foster home with close supervision, 
but the chances are that she will revert to her earlier standards. She is 
a girl of dull-average intelligence, more subject to her habit formation 
than a more superior child might be. 

‘*It is felt that it would be of benefit to Beatrice to send her to 
Training School. She should have close supervision and is very much 
in need of training, for her home seems to have done very little in a 
constructive way for her.’’ 





Associating the fact that 37 of the 46 community place- 
ments were successful with the fact that more recommenda- 
tions for institutional placement (50) were made than for 
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community care (46), one is led to wonder whether some of 
the girls for whom institutional care had been recommended 
might not have adjusted successfully had they been tried in 
the community. Fortunately, we have some interesting data 
with which to speculate and theorize in this regard. Five 
girls who had been considered poor community risks and 
had, consequently, been recommended for institutional place- 
ment, were adjudicated contrary to the Child Study Depart- 
ment’s recommendations and placed back in the community 
on probation instead. Three of these girls—one aged thirteen 
and a half and two aged sixteen—were placed on probation 
in their own homes. Not only were they relatively old—at 
or above the median of the successfully adjusted girls in 
Group A—but they were returned to their original environ- 
ment and two of the three were very dull. Yet each of these 
three girls tried on probation in her own home has made a 
good adjustment. Unquestionably, superior case-work on 
the part of the Children’s Court probation officers is largely 
responsible for this record. Of the two who failed to adjust 
successfully on probation, one—a feebleminded girl—was 
tried with her grandmother and then sent to Newark State 
School. The one unqualified failure was tried in a wage 
home and her continued sex interest later required her place- 
ment in a correctional institution. The data, it is granted, 
are meager, but certainly suggestive of a too stringent policy 
in recommending institutional placement for girls who are 
not feebleminded. 

It might be argued that the girls who were tried on proba- 
tion, but for whom institutional care was recommended were 
really less delinquent than the girls in Group B. But such is 
not the case. The three girls who adjusted successfully in 
their own homes had all been promiscuous, one of them having 
been suspected of being a prostitute, the other two both hav- 
ing been at least as promiscuous as Beatrice, whose case we 
presented above. 

In drawing conclusions from the results of this study, we 
must bear in mind the twofold question we set out to answer: 
Is our policy in connection with the placement of sexually 
delinquent girls sound? Can our policy be reformulated so 
as to enhance the social effectiveness of our work? 

The first of these questions is answered conclusively in the 
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data on Group A. All of the girls included in this group— 
as is true of all of the girls who came into the scope of this 
investigation—were making seriously inadequate adjustments 
to life in the community at the time they were referred for 
study. The community attitude toward these girls was prob- 
ably about as uncompromising as toward any group of delin- 
quents. After an average period of twenty-two months in 
the community, 37 of these 46 girls are now regarded as suc- 
cussfully adjusted. That so large a proportion of this group 
have reached a point where they are socially acceptable and 
desirable indicates the suitability of the plan that returned 
them to the community instead of sending them to correctional 
institutions. 

‘*But,’’ it may be asked, ‘‘might not the girls sent to insti- 
tutions make a higher proportion of successful adjustments 
when they are returned to the community?’’ In answer to 
this question, we can say only that a follow-up study should 
be made of the 45 girls who were committed to institutions. 
At present such a study is impossible, for a large number of 
the girls committed to institutions are still so placed. 

The evidence from Group C—the five girls returned to the 
community against the recommendation of the Child Study 
Department—suggests the advisability of a modification of 
social-work practice in dealing with sexually delinquent girls 
when good probation facilities are available. The small num- 
ber of cases in Group C necessitates caution about formulating 
any generalizations, but one may with some assurance suggest 
that where probation facilities provide good workers who 
have small case loads and ample time, one may justifiably 
show more partiality toward community-placement plans than 
has been shown in Rochester heretofore. 

In brief, then, this study may be summarized in the state- 
ment that the wisdom of community placement for sexually 
delinquent girls of the type included in this study has been 
established. Evidence indicates that future practice should 
lean more heavily toward this policy, especially when good 
supervision and effective, sympathetic probation officers and 
case-workers are available. Although the median intelligence 
quotient of the group that adjusted poorly is somewhat higher 
than that of the successfully adjusted group, for the purposes 
of prognosis it cannot be definitely said that the brighter girls 
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are less likely to adjust satisfactorily, since we must consider, 
in our interpretation of our data on intelligence, that although 
the median intelligence quotient of the poorly adjusted group 
is five points above the successfully adjusted group, there are 
only two cases in the failure group of intelligence quotients 
above 100—106 and 125. We must also bear in mind that the 
dull group was more highly selected on the basis of intelli- 
gence and possibility of adjustment. Further, we have found 
that neither age nor extent of sex experience in the group 
studied have any well-defined bearing on prognosis. 
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Psychiatrist, University of Pennsylvania Student Health Service and Institute 
of the Pennsylvania Hospital, Philadelphia 


HE opinions of psychiatrists are often under suspicion. 
This situation arises not so much because their views may 
seem to be out of harmony with the judgment and reasoning 
of the average man of intelligence, but because they point out 
some very obvious truths arrived at through a study of mal- 
adjusted personalities or neurotic people. That these truths 
should be applicable to normals raises a question that can be 
answered by reference to the most fundamental facts of psy- 
chology. No one would deny that each of us has within his 
personality all of the elements that go to make up the symp- 
tomatology of the neuroses or the psychoses. The difference 
is one of degree. Study of the maladjusted, then, is merely 
the reading of normal traits projected and enormously en- 
larged on the screen of neurotic behavior. We as psychi- 
atrists can observe those persons who are fighting emotional 
battles or those who have lost the fight, and pass along some 
of the lessons learned to normal people who have need for 
guidance. 

The necessity for a college or university mental-hygiene 
program is so evident that it need scarcely be mentioned. Yet 
I want to correlate some of the scattered points to emphasize 
the immediate need for a workable scheme. The college stu. 
dent is intellectually top-heavy, and therefore in a precarious 
situation. For fifteen or more years he has been told that the 
acquisition of knowledge constitutes education, and he has 
pursued this academic ideal. Little of that knowledge is actu- 
ally helpful or applicable to life’s real problems. The things 
that might assist the student to use the knowledge which he 
has acquired are neglected. The goal of our educational 
scheme is the training of the intellect. It would be much 
healthier to see the goal of education as the development of 

* Read before the Fourteenth Annual Meeting of the American Student Health 
Association, Chicago, December 29, 1933. 
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the personality. Potentiality for success is obviously not 
determined by sheer intellect, for all of us know men with 

4 -~ © " r y . . . . 
good minds which they are unable to use. The possibilities 
for success are almost wholly determined by the qualities of 
the personality. 

The stability of the personality is the best index of the 
resources of the school and college through which the indi- 
vidual has passed. I believe it is possible for the college to 
determine whether the course of the student is toward a men- 
tal hospital or toward success in life. Many would remind 
me that when the student arrives at college the die is cast; 
the college must train the material it has—it cannot first mold 
that substance into a well-balanced whole and then apply the 
process of intellectual cultivation. The answer is to be found 
in the records of any college mental-hygiene service. The 
remarkable fact is that so frequently minute readjustments 
seem to release the personality and change the life pattern. 
I could cite examples of a single interview that switched the 
course of a student from a destructive to a constructive trend. 

Dr. Bond, Director of the Institute for Mental Hygiene in 
Philadelphia, made the following remarks in an address to 
the graduating class of one of our best Eastern colleges: ? 

‘‘The intellectual training of the artist, his technique, can be graded 
and passed. The diploma ready for you on this platform guarantees 
your success—in an Arcadia; it is seldom that intellectual ability and 
skill ever fail any one, once they have been present and tested. But 
to how many of you, to how many people in the world, can we give a 
diploma which will certify that they are emotionally grown-up and 
entitled to the privileges of independent people? Not to the jealous, 
the envious, the suspicious, for these people haven’t passed third-grade 
requirements. Not to chronic worriers or drinkers. Not to the selfish 
and disagreeable. Not to the graduate of any school who cannot eat 
a meal unless it is cooked by her mother. Not to John Ruskin, who at 
fifty-two was ruled by his mother, who had previously accompanied him 
to college and chosen a wife for him. Perhaps to Benjamin Franklin. 
Certainly to some college graduates who have taken special courses 
in a sanitarium, finding out, for instance, that it isn’t wrong to be 
happy, or that it is well to establish some regular habits from which 


imagination can take flight and on which it can find a landing place, 
or to develop a capacity for independent and unprejudiced actions.’’ 


Nothing could more strongly emphasize the fact that col- 
leges are failing in their training of an adequate personality 


1 To a Graduating Class of Geniuses, by Earl D. Bond, M.D. MENTAL HYGIENE, 
Vol. 13, pp. 520-28, July, 1929. 
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than an examination of data submitted from the industrial 
world. Academic facts and psychological theories are apt to 
be regarded as empty talk, but this same information pre- 
sented in terms of dollars and cents, jobs, failures in industry, 
forced resignations, and so forth will not be disregarded. 

Drs. Anderson and Kennedy, whose work in industrial psy- 
chiatry and psychology qualify them to speak with authority, 
tell us’ that a personnel representative of a well-known in- 
dustrial organization chose from the seniors in colleges along 
the eastern seaboard 344 prospects. Psychological and psy- 
chiatric examination eliminated all but two of this group from 
consideration as possibilities for executive positions or train- 
ing. Thirty were acceptable for minor positions. This means 
that only 9 per cent of a chosen group were considered fit in 
every category for employment in this particular organization. 

Another check-up was made from another angle. Of 646 
college graduates accepted for responsible positions, over a 
period of eleven years, 190 were definitely unsuccessful. This 
represents 30 per cent of a group originally picked as promis- 
ing material. This does not include men who resigned nor 
an additional 20 per cent who were never promoted from their 
original positions. 

The failures were not due to inferior intelligence, poor 
health, or lack of college training, but to deep-seated character 
traits, qualities of the personality that a careful psychiatric 
examination could have detected and that, if attacked early 
in the college career, might have yielded to attempts at mental 
hygiene, reéducation, or readjustment. 

Some light is shed on the magnitude of the problem of men- 
tal hygiene by psychiatrists who have dealt with college prob- 
lems. Dr. Blanton studied 1,000 unselected juniors and 
seniors at the University of Wisconsin. His results indicated 
that more than 10 per cent of the students suffered from emo- 
tional disturbances ‘‘sufficient to warp their lives and in some 
cases cause mental breakdown unless properly treated.’’? 
Dr. Cobb of Harvard examined all incoming freshmen from 
a psychiatric standpoint and found more than 16 per cent in 


1 Psychiatry in College, by V. V. Anderson, M.D., and Willie-Maude Kennedy. 
MENTAL HYGIENE, Vol. 16, pp. 353-83, July, 1932. 

2“*Mental Health in Colleges,’’ by Smiley Blanton, M.D. Mental Health 
Bulletin (Tllinois Society for Mental Hygiene), Vol. 6, pp. 1-3, May, 1928. 
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danger of becoming victims of neuroses if not actual mental 
disease.’ Drs. Morrison and Diehl, at the University of 
Minnesota, found 18 per cent of 1,300 freshmen affected by 
emotional disturbances serious enough to warrant mental- 
hygiene supervision and treatment.” 

Dr. Angell states that only 14.4 per cent of students possess 
a good life adjustment.* How this compares with the general 
run of the population, 1 cannot say, but the very fact that 
Dr. Angell regards 86 per cent of the people he studied as 
emotionally maladjusted is startling. Dr. Pressey sfudied 100 
women at Ohio University and reports 88 per cent with at 
least one problem that could be considered serious from the 
standpoint of mental integrity.’ 

Dr. Frankwood Williams, in an address °® before the Ameri- 
can Student Health Association in 1920, stated: 

‘*A larger number of students than is supposed develop, as a result 

of their experience and its neglect, frank mental disease (insanities) ; 

others stumble out of the schools only to be picked up and tended a 

few years later. A very much larger number develop crippling and 

incapacitating neuroses. Scattered between the two extremes, how- 

ever—those who successfully find their way through and those who 

develop frank illness—comes the large body of students, each with his 


own particular warp. Some are very considerably warped and will 
recruit the world’s supply of college-graduate failures and mediocrities.’’ 


It would seem, then, from mental-hygiene investigations 
conducted in a number of widely separated colleges, that 
about 85 per cent of students show some need for help in inte- 
grating their emotional lives. From 10 to 15 per cent are in 
actual danger of mental breakdowns. 

No doubt some student-health organizations think abstractly 
about mental hygiene, but hesitate to enter into so vague, so 


1‘*A Report on the Brief Neuropsychiatric Examination of 1,141 Students,’’ 
by Stanley Cobb. Journal of Industrial Hygiene, Vol. 3, pp. 309-15, February, 
1922. 

2**Some Studies in the Mental Hygiene Needs of Freshman University 
Students,’’ by A. W. Morrison, M.D., and H. 8. Diehl, M.D. Journal of the 
American Medical Association, Vol. 53, pp. 1666-70, November 22, 1927. . 

8A Study in Undergraduate Adjustment, by R. C. Angell. Chicago: Chicagc 
University Press, 1930. 

4‘*The College and Adolescent Needs,’’ in Research Adventures in University 
Teaching, by S. L. Pressey. Bloomington, Ill.: Public School Publishing Com- 
pany, 1927. 

5 Mental Hygiene and the College Student, by Frankwood E. Williams, M.D. 
MENTAL HYGIENE, Vol. 5, pp. 283-301, April, 1921. 
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intangible a problem as the management of emotional dis- 
orders. A justifiable reason, perhaps, is that even though for 
fourteen years it has received wide attention, nothing really 
tangible seems to be generally known of mental hygiene—what 
it is, how it works, who does it, and so forth. The answer is 
that every university health service, since its establishment, 
every personnel officer, the faculty adviser, the college chap- 
lain, the coaches, all have been performing the functions of 
mental hygiene. There may be some persons to-day who re- 
gard the turmoil and conflicts of the student as academic mat- 
ters and not material for the psychiatrist. There are, how- 
ever, numerous advantages in turning these problems over to 
a man trained in mental hygiene: (1) The psychiatrist has 
cultivated and attained an objective point of view. His per- 
sonal opinions or prejudices do not enter into the situation. 
(2) Will power and intellectual control are not given much 
credit by the psychiatrist. Decisions and behavior, particu- 
larly in persons under stress, are emotional, not intellectual 
phenomena. (3) What the student may say, how he reacts, 
the symptoms he presents are not acceptable to the psychi- 
atrist at face value. The mechanism of conversion of psychic 
conflicts into symbols of totally different character is univer- 
sally seen. The surface is scraped off and the real motivation 
exposed. (4) To the average academic mind mental ill health 
has meant mental deficiency, of which there is surely none in 
college, or insanity, which is indeed rarely observed. Mental 
hygiene, however, concerns itself chiefly with the recognition 
and reéducation of a vast number of persons who belong to 
neither of these groups, but whose lives are even more piti- 
fully cramped by the very fact that their intellectual capacities 
and their emotional lives are so grossly disproportionate. 
In the large sense, Dr. Edward A. Strecker says: * 
‘*Mental hygiene may be defined as an effort to strengthen and disci- 
pline the mind, a cultivation of its constructive potentialities so that 
they may be developed into helpful realities. The objective is the 
greater happiness of the individual, and its larger and ultimate goal 
the mental or spiritual betterment and evolution of the race. In a 


more restricted sense, the purpose is to free the individual from blind 
conflicts that are disturbing him, and allow him to be free to apply him- 


1‘*Mental Hygiene.’’ Chapter XII in Nelson’s System of Medicine, pp. 399- 
440. 
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self to the problems at hand. It should be a great step toward the pre- 
vention of possible mental illness, emotional incapacity, and asocial 
conduct. ’’ 


At the University of Pennsylvania, I have seen during the 
last twelve months more than 100 students for an average of 
three visits. Fully 90 per cent were experiencing emotional 
crises sufficient to warrant careful management by a psychi- 
atrist. Not more than 20 per cent actually resigned or re- 
ceived leave of absence for purposes of treatment and 
rehabilitation. The rest made an adjustment of one sort or 
another which might temporarily relieve the situation. Thir- 
teen per cent were definitely classifiable as mentally sick or 
insane. It is an interesting fact that not even all of these 
left college. Several continued to attend classes until they 
were rushed off to a mental hospital by the police for some 
overt behavior off the campus, or until their parents could 
be convinced that an emergency existed. 

I presume every college psychiatrist would agree with me 
that the largest group of cases that come to his attention 
belongs to no well-defined psychiatric classification. For the 
purpose of presenting the material as concretely as possible, 
however, I will call this largest group ‘‘anxiety states.’’ To 
an enormous number of college students the freshman year 
stands out as a crisis. The step from school to college has 
always been regarded by the student as the final attainment 
of independence, and idealistic motives fairly bristle from 
him. Decisions are to be his, square shooting and fair play 
are to be his forte, motives are clear-cut, and nothing is left 
but to drive on to success. His school record is beyond criti- 
cism; his family’s solicitude for a creditable showing is toler- 
ated, but unwarranted. 

Things, however, do not go so smoothly. It is hard for 
him to get acquainted, the university is such a seething place; 
cramming does not seem to do the trick scholastically; relig- 
ious doubts seem to be all around him; moral standards are 
not what he had always thought; one must drink if one is to 
‘*be in’’ with a certain group. Mixed up in the whole situe- 
tion are sex problems for which he is not prepared. Grad- 
ually his feeling of security is threatened, and he casts about 
for something stable to cling to. People are getting the wrong 
impression of him; he feels self-conscious and embarrassed; 
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academic records show him far down in the list when he has 
always been at the top. Something is wrong—he is not hitting 
on eight cylinders. Anxiety and apprehension assail him and 
there is no place to turn. Perhaps his mind is ‘‘shot,’’ burned 
out; he may be getting a little queer. He approaches his pro- 
fessor, who seems a little bored and tells him to snap out of 
it, to take long walks, mingle with the fellows. But this is no 
help. If this situation continues, some protective mechanism 
is likely to come to the rescue. He projects his emotional dis- 
tress on to ‘‘unfair’’ professors, or compensates by displays 
of physical strength and pugnacity, or turns to alcohol as a 
pleasant sedative, or invents some physical ailment which sat- 
isfactorily accounts for all of the difficulty and stands ready 
as an alibi should he fall by the wayside. 

I suppose no group is more satisfactory to deal with from 
the mental-hygiene standpoint than these minor anxiety states. 
Frequently two or three interviews are sufficient to re-orient 
the student and set him on the right path. 

The second largest group of cases seen in the mental- 
hygiene department falls into the class of affective disorders 
or manic-depressive reaction types. It seems quite reasonable 
that this should be the case, since during the depressive phase 
the individual is slowed up, retarded, his ability to concen- 
trate and to retain academic material is impaired. The 
student is puzzled, suffers from feelings of failure and inade- 
quacy, usually is struggling with insomnia, and is driven by 
his own feeling of reduced efficiency and concern, or is directed 
by some interested teacher who has recognized the rapid 
decline of mental acuity, to seek medical advice. In the state 
of exhilaration, on the other hand, curricular activities are 
boring, too restricting; the student needs room to expand, 
and after a brief period of academic efficiency work is allowed 
to slide in favor of more ambitious schemes and he is referred 
to us either as a disciplinary case or because the instructor 
has sensed the presence of pathologic pressure. 

The group of pathologically introverted or schizoid types 
appears third in frequency, probably because many of them 
have been sorted out before college age is reached. Perhaps 
it is because this type is so frequently retiring, shy, and un- 
noticed that relatively few reach the college psychiatrist. On 
the other hand, the studious shut-in is likely to be pointed out 
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as the ideal student whose academic interests and ideals leave 
no room for frivolous social life. 1 have three times in the 
past year had the unhappy experience of carrying the news 
of successful graduation to people whose academic careers 
reached a climax in commitment to mental institutions. I 
have at the present time two students who are pursuing grad- 
uate studies leading to a doctorate whose only possible out- 
come will be lengthy if not permanent residence in a psycho- 
pathic hospital. 

Hypochondriacal types, conversion hysterics, and neuras- 
thenics make up a large proportion of our cases. All of these 
people have come to us by way of the medical or surgical de- 
partment. Physical symptoms have supplied compromises 
for many caught up in emotional conflicts. Fatigue states or 
‘‘nervous exhaustion’’ are encountered rather frequently, but 
it is very rarely that actual mental or physical overwork can 
be held responsible. More often the fatiguing nature of con- 
tinuous emotional tension attendant upon some more deep- 
lying personal maladjustment is to blame. 

Every year we, in common with every other student health 
service, have a certain number of phobias and obsessional 
neuroses to deal with. Compulsory swimming brings to light 
a fair number of men and women whose fear of water amounts 
to actual inability to get into the pool and some would even 
prefer withdrawing from school to risking a few swimming 
lessons. At the University of Pennsylvania we excuse such 
individuals from the swimming class as we would for physical 
incapacity. Attempts to eradicate this phobia are made 
through psychotherapy and by management as carefully con- 
trolled as that involving cardiac or other organic disease. 

Homosexuality in the schools and colleges has received an 
increasing amount of attention in the past ten years. I ven- 
ture to think that it is not so common in coeducational schools, 
but it makes up a considerable problem in every educational 
organization. Comparatively a very small percentage of 
homosexuals ever reach the psychiatric clinic, but those who 
do test the skill of the physician to a marked degree. We 
have tried to differentiate between what have been called the 
‘*biological homosexuals”’ and the so-called ‘‘acquired’’ types. 
Neither is amenable to treatment by any technique known to 
us. The aggressive types usually withdraw from school after 
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the true situation is recognized. This whole question of homo- 
sexuality in schools and colleges requires a great deal of 
careful thought and painstaking investigation. At the present 
time we feel our knowledge inadequate and would welcome 
any contribution that would offer clues as to an encouraging 
therapeutic approach. 

Glandular dysfunctions scarcely ever fail to involve the 
emotional balance of the individual, and a considerable part 
of our therapeutic endeavor is focused upon this point. lKn- 
couraging results have been obtained, particularly in the mild 
hypothyroid types. 

Neurological conditions are relatively rare, but we have 
accumulated nine cases of narcolepsy in the past twelve 
months. As a result of our experience with this syndrome 
in college students, our views regarding it have been modified. 
We hope in the near future to elaborate this statement in a 
publication which deals with the psychogenic basis of the con- 
dition. Nevertheless, the now classical ephedrine treatment 
brings about symptomatic relief. 

Behavior problems or disciplinary cases are only occasion- 
ally referred to the mental-hygiene clinic at the present time. 
We hope to see the time when all students coming before the 
disciplinary committee will pass first through the hands of the 
psychiatrist. An encouraging feature of this aspect of the 
university life is that our recommendations have invariably 
been accepted and followed to the letter. 

Dr. Edward A. Strecker, professor of psychiatry at the 
University of Pennsylvania, is now formulating an extensive 
program of investigation into personality problems among 
medical students. The work will in a sense parallel Opie’s 
work on the relation of the life led by the student to the inci- 
dence of tuberculosis. One aspect of the study is to be the 
determination of the effects of the strain of the student’s 
medical experiences on the personality. 

The specific program that I feel would be an immediate 
ideal for a university mental-hygiene organization would be 
somewhat as follows: 

The psychiatrist, situated in the Student Health Service, 
should be responsible for the spread of mental-hygiene propa- 
ganda among the faculty. This could best be accomplished 
by lectures given by well-known educators and physicians on 
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the significance of student mental-health problems in relation 
to the whole educational program, the need for college mental 
hygiene, the problems confronting the freshman in making 
an adjustment to the new environment that he is entering. 
In short, this program would have as its purpose to make the 
faculty mental-hygiene conscious. A questionnaire requesting 
data regarding the personal maladjustments that have come 
to his knowledge might be the first step in arousing the in- 
structor’s interest in the problem. I would also suggest the 
offering of a course of lectures in mental hygiene to be avail- 
able to the faculty. Reprints of good articles appearing in 
current journals of psychiatry which deal with the collegiate 
aspects of mental health might be sent at intervals to faculty 
members. Certainly the faculty is in the most advantageous 
position to recognize early symptoms of emotional stress and 
could do much to prevent the development of more malignant 
nervous or mental disease. 

The second line of defense should be a well-chosen personnel 
officer in each college. Students in whom the faculty recog- 
nize difficulty might be referred promptly to the personnel 
man for more highly individual guidance. The ordinary prob- 
lems arising from poor work, wrong methods of study, dis- 
ciplinary difficulties, irregular hours, the outside job and its 
encroachment on the mental and nervous integrity of the indi- 
vidual could be investigated and a very large percentage of 
them dealt with successfully by the personnel department. 
Cases could be referred to the psychiatrist when it was felt 
that a more fundamental psychological investigation was 
essential. Conferences should take place between the faculty 
member, the personnel officer, and the psychiatrist for the 
purpose of discussing individual cases. All colleges have 
faculty advisers who in most cases do excellent work, but it 
is my feeling that they should have the support of a psychi- 
atric department when more serious problems threaten. Study 
of the environmental situation of the student could be carried 
out most capably by the personnel man, and corrective meas- 
ures could be taken when circumstances indicated it. 

An important part of any mental-hygiene program is the 
psychological clinic. Unfortunately such a division is to be 
found only in the larger universities and in mental-hygiene 
institutions. Vocational psychological studies with recom- 
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mendations as to a life work most suited to the individual’s 
potentialities have often been sufficient to turn the course from 
mental chaos to mental order. The lack of a definite educa- 
tional goal is one of the most potent sources of mental conflict 
and its resulting emotional distress. One can scarcely over- 
emphasize the feelings of insecurity that assail the average 
college senior who has gone to the institution of higher learn- 
ing solely for a degree, or because in his social level it was the 
thing to do, or because it would be a blow to his family if he 
failed to finish college. Fitting round pegs into round holes 
should be the work of the psychological clinic. [motional 
problems not met by such a procedure should be referred back 
to the psychiatrist. I might suggest that it would be wisest 
for all cases referred for vocational psychological guidance to 
go first through the hands of the psychiatrist. 

As it now stands in our university, the chief source of mate- 
rial for psychiatric investigation and treatment is the medical 
group in the Student Health Service. This is logical, since 
acute emotional distress is almost always reflected in physical 
symptoms. The conversion of mental conflict into somatic 
symptoms is one of the fundamental facts which a well-trained 
medical man would not fail to recognize. Not all students 
with psychic disturbance who appeal to the medical, surgical, 
or other departments of the Student Health Service need 
reach the psychiatric department. Many cases of anxiety over 
physical symptoms can be and have been satisfactorily dealt 
with by the other medical men. As long as the medical staff 
is mental-hygiene conscious, the proper cases will undoubtedly 
be referred to the psychiatrist. 

Probably the fundamental need is to reach the student 
directly. I would suggest that the student body be acquainted 
with the fact that the mental-hygiene organization of the uni- 
versity is available for the discussion of individual problems 
and that there is a service founded primarily to assist students 
who find themselves aimless, inefficient, unfitted for the pro- 
fessions they seek to attain, or who discover themselves floun- 
dering about and in danger of being submerged by personality 
problems. 

In some of the smaller institutions I would favor the forma- 
tion of a college committee on mental hygiene, made up of the 
dean, the chairman of the student personnel department, and 
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the psychiatrist attached to the student health service. Pros- 
pective patients could be discussed with the psychiatrist and 
recommendations for curricular changes, further investiga- 
tion, leaves of absence for adequate treatment, or alterations 
in vocational program could be taken up directly and in detail. 

The cardinal points in my discussion and those I should 
like to leave with you are these: 

1. The magnitude of the problem can be appreciated only 
by reference to trustworthy statistics furnished us by men 
who have worked extensively in the field of college mental 
hygiene. These data assume new significance when reflected 
back to us from the industrial world, where their stern prac- 
tical meaning commands our attention, and from the practic- 
ing psychiatrist who views the problem from the standpoint 
of failure in personal relationships. 

2. The primary purpose of college should not be the stimu- 
lation of scholarship alone, but the training for well-rounded 
development of the personality. Our educational philosophy 
should be to foster the growth of an emotionally sturdy, in- 
telligent, self-sufficient, physically healthy individual, possess- 
ing good insight and a good sense of reality. 

3. I have tried to present a simple, workable scheme for the 
organization of a useful mental-hygiene program. If the need 
is recognized, any scheme that is formulated will be better 
than none. 

4. A cross section of the material that reaches the college 
psychiatrist does not differ materially from that of the aver- 
age practicing psychiatrist who deals with the general popula- 
tion. The only differences, perhaps, are that we are observing 
youthful minds undergoing stresses to which they may never 
again be subjected, and that therapeutic rewards are richer 
than in any other field, with the possible exception of 
pediatrics. 

5. There exists to-day an available body of knowledge that 
in the proper hands will serve to harmonize the conflicting 
elements of personalities caught in emotional crises. 

















MENTAL HYGIENE AND THE SMALL 
COLLEGE 
FRED G. LIVINGOOD, Eb.D. 
Washington College, Chestertown, Maryland 


O JUDGE by the literature in the mental-hygiene field, 

the small college has not developed a recognized pro- 
gram. Little or no publicity has been given to small-college 
mental-hygiene programs, possibly because it has _ been 
assumed that the problems of mental hygiene are alike in 
both large and small institutions, with the result that only 
the larger institutions of higher learning have reported 
developments. While the problems of the university, the 
large college, and the small college do present similar aspects, 
there are also essential differences which merit consider- 
ation. 

The term ‘‘small college’’ can best be defined by examining 
college enrollments for the academic year of 1932-1933. <A 
recent study’ cites figures for universities and larger com- 
plex institutions, independent technical institutions, and col- 
leges of arts and sciences. It is with the latter group that 
we are concerned. Of a total of 338 such institutions, 50 per 
cent have an enrollment of 350 full-time students or less, and 
60 per cent have an enrollment of 450 full-time students or 
less. From this it is evident that the typical college of the 
United States is an arts-and-science college of less than 400 
students—in other words, ‘‘the small college.’’ While the 
typical student may be the student of the university and of 
the larger college, the typical liberal-arts college is the 
small college of less than 400 full-time students. 

Checking a list of colleges that conduct mental-hygiene 
programs, as reported in a recent article? as against the 
above cited college-registration study, we find that only nine 
colleges of arts and sciences are reported, seven of them 

1‘*Statisties of Registration in American Universities and Colleges,’’ by 
Raymond Walters. School and Society, Vol. 38, pp. 781-85, December 16, 1933. 


2 Psychiatry in Colleges, by V. V. Anderson, M.D., and Willie-Maude Ken- 
nedy. MENTAL HYGIENE, Vol. 16, pp. 353-83, July, 1932. 
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being women’s colleges, and none of the group having enroll- 
ments of less than 400 full-time students. From this it might 
be concluded that the small colleges are doing little in the 
way of recognized mental-hygiene programs, that few if any 
of the programs conducted have proved to be worthy of note, 
or that colleges conducting such programs have had little 
recognition and nothing in the way of publicity. In view of 
the above evidence, the small college surely deserves a place 
in the consideration of the complete mental-hygiene program 
for institutions of higher learning. 

The small college faces problems in the conducting of a 
mental-hygiene program that are not faced by the larger 
institutions. The foremost problem is the lack of, and in 
many instances the inability to provide for, a trained per- 
sonnel to conduct a complete mental-hygiene program. To 
this may be added other problems, such as more varied types 
of student than the larger institutions; in many instances 
geographic isolation; faculty indifference to and lack of 
understanding of mental hygiene and its purposes; a different 
type of student life as affected by dormitory life and extra- 
curricular activities; and last, but not least, the stress of the 
present economic situation, with the ever-present pressure 
of lack of adequate finances. 

Few, if any, of the smaller colleges are able to provide for 
a set-up that would include a psychiatrist, a consulting psy- 
chologist, a social worker, and other necessary personnel, yet 
because these may be lacking individually or altogether, there 
is no reason why the small college should not provide in some 
respects for a program looking forward to a more integrated 
program, limited though the initial efforts may be. Dr. 
Frankwood FE. Williams has said of mental hygiene: 

‘*The field is not a field for the amateur. Ability to work in the 
field of mental hygiene is not a matter of good will or good intentions. 
It is a matter of knowledge. It is a field for the expertly trained. On 
the other hand, it is a field too extensive to be occupied or preémpted 
by any one professional group. At the present time the field is one 


for codperative effort on the part of psychiatrists, psychologists, educa- 
tors, and social workers.’’ 1 


With codperative effort as a keynote, mental hygiene in the 
small college should go far toward meeting present difficul- 


1 Mental Hygiene: An Attempt at Definition, by Frankwood E. Williams, M.D. 
MENTAL Hyatenr, Vol. 11, pp. 482-89, July, 1927. 
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ties. Young people in the small college have problems that 
call for solution and they cannot wait for the ideal set-up. 
Within every small college are sympathetic men and women 
who, by reason of personality, training, and a sane attitude 
toward life, can do their part in initiating advisory work 
looking toward an integrated mental-hygiene program, even 
though the beginnings may be indeed small. The need is 
ever present and it behoves the small college to answer the 
challenge. 

The types of student to be found in the small college are 
different from those in the larger institutions. The larger 
institutions can be and are—rightly so—more selective. The 
result is that many students come to the small college feeling 
the need for a college education, but lacking in native ability 
and in academic preparation. In addition the small college 
often feels obligated to enroll the boy or girl who is physi- 
cally and mentally handicapped, who is not always acceptable 
to the larger institution, but to whom the small college feels 
it owes a duty. This same group would probably not adjust 
themselves readily in a larger institution, and to these young 
people special help must be given in the way of guidance and 
counsel. The small college is called upon to enroll the blind 
boy, the deaf girl, and other handicapped students, many of 
whom would not be able to meet the demands of the larger 
institution, and at the end of four years the college is expected 
to graduate this group with the assumption that each and 
every student has learned to adjust himself or herself indi- 
vidually and socially. 

In many a small college the faculty as a whole lack an 
understanding of present trends in student guidance, or are 
indifferent to the need for such a program. Some instruc- 
tors in every institution are primarily concerned with the 
subject, not the student, and feel no necessity to be interested 
in anything affecting student life other than class hours and 
examination periods. To mention personnel work, let alone 
the need for a program of mental hygiene, would raise a 
question in their minds that would be dismissed with the 
reflection that if the student is not prepared for college aca- 
demically, or is not adjusted individually and socially, he 
has no place in college and should be ‘‘flunked’’ on the basis 
of grades, regardless of such considerations as early training 











248 MENTAL HYGIENE 


and immediate environmental influences. To secure the 
sympathetic interest of a small-college faculty is in itself a 
campaign of no mean proportions. 

In most instances the small college has the advantage of 
dormitory life over the larger institution, thus insuring some- 
thing in the way of social life for the majority of its students, 
but here again other problems of adjustment may arise. 
E:xtra-curricular life in the small college tends to become a 
real problem without direction, lest offices, duties, and honors 
become concentrated in the hands of a few students, many 
of whom are ill adapted to assume the multitudinous duties 
without letting academic work suffer and thereby creating 
additional maladjustments. 

Last, but not least, is the financial problem. During the 
present economic stringency, most of the small colleges are 
fighting for their very existence, and the addition of any- 
thing in the way of enrichment is frowned upon by boards of 
trustees. Even in better times it would be difficult to secure 
additional funds for any new program, particularly one 
whose results are likely to seem intangible to the materialisti- 
sally minded. Under present circumstances the existing 
faculty and administrative organizations must be adapted to 
meet the need, and by reason of an effective program on a 
small scale must demonstrate the value of and the need for a 
mental-hygiene program, if it is to secure the support and 
the interest that it deserves. 

Casual inquiry among students on any campus will bring 
to light those who need the services of a mental-hygiene pro- 
gram. This group will include, among others, the student 
who cannot face an examination calmly, the girl who is care- 
ful to lock all doors and windows at night, the boy who has 
nightmares, the girl who is afraid of cats, the non-codperative 
fraternity member, the moody student who flies into a rage 
when fraternity matters are discussed, the student who does 
not get along well with faculty members of a certain type, the 
authority-resenting student who wants his own way, the ap- 
parently over-fastidious student, the student with the over- 
loaded schedule, and many others. 

The outstanding difficulties with which college students are 
confronted may be divided into three: first, difficulties that 
can be solved with the counsel of a faculty student adviser; 
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second, difficulties that in some cases can be solved with the 
aid of a faculty student adviser, while other cases call for 
consultation with a psychiatrist; and third, problems and 
difficulties that belong primarily to the psychiatrist. 

Under the heading of difficulties that can be solved with 
the advice and guidance of an experienced faculty student 
adviser falls the problem of the student working under a 
poor schedule, a schedule that provides no balance of work, 
play, and rest, and in many instances a schedule that does 
not provide a ‘‘task,’’ or, providing a ‘‘task,’’ fails to 
provide a plan for and the freedom for carrying on the 
work. Other problems include developing in students right 
habits of work, guiding choice of courses and fields of con- 
centration, providing vocational guidance, and in general 
helping the student to solve his problems so that conflicts 
may be avoided and he may become adjusted. These prob- 
lems are familiar to all individuals who have to do with 
student advising and counseling. 

The second group of difficulties have to do with conditions 
over which the student has little control, but which must be 
faced and to which he must adjust himself. In some instances 
an experienced faculty student adviser can be of assistance 
to the student, while other cases call for the aid of the psy- 
chiatrist, due to the many factors that enter in to affect the 
satisfactory solution of a given difficulty. Included in this 
group are low intelligence quotients, low cultural back- 
ground, the conflict between religious and moral training of 
the home in contrast with points of view acquired while in 
college, previous home training and its many complicating 
factors, sex matters, the hazing problem, and similar difficul- 
ties. Two examples may be cited to illustrate this group: 

Student A. was a rather moody individual, antagonistic toward 
faculty control, fraternity regulations, and student government. One 
day A. came to the instructor with a request for an interview, and follow- 

ing afternoon classes, the instructor and he started for a drive. After 

a ‘fround about’’ discussion, the student came to his problem. It 

seemed that the day before while A. was in one of his moody spells, 

a friend had said to him: 

‘¢A., what is wrong? You are not yourself to-day.’’ 
Thinking over the remark, A. concluded that others must see some 
change in him, which led him to break forth with the statement: 


**T am afraid that I am losing my mind.’’ 
Being associated in a campus group with A., the instructor felt free 
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to inquire about his home life. From the varied accounts from class- 
mates and A.’s own admissions, it was evident that the home life of 
the boy was none too pleasant. The father domineered over the family, | 
was brutal in his punishments of the children, and lacked the respect of 
A. After an encounter with his father A. generally developed one of 
these moody spells. 





It so happened that a faculty member and A. had had a misunder- 
standing the day prior to the remark of A.’s classmate; hence the 
moody attitude. When it was explained to A. that his resentfulness ' 
of authority and his moody periods might be traced back to his early 
home training, and when the application was explained as affecting his 
college attitude, with particular respect to his attitude toward those in 
authority, A. indicated that he realized the problem. He learned to 
make his adjustments and became a changed individual on the campus. 
He has since graduated from college, accepted a position of responsi- 
bility, and become a codperative member of society. 


Student B. was a brilliant boy, socially very popular, neat in appear- 
ance and standing high in the estimation of classmates. In the middle 
of the year a fraternity brother came to the instructor with the request 
that the instructor see B., as for some unknown reason he was planning 
to pack up and leave school the next day. 

The same evening the instructor and B. met by appointment. In- 
quiry concerning campus life indicated that everything was going well. 
Questions concerning parents, who were separated, showed that the 
trouble was not there. Finally, B. confided that he was leaving college 
because of the remark of a fellow student: ‘‘ You are not fit to associate 
with decent people.’’ 

Further questioning revealed that the two young men had met two 
young women in a city some distance from the college, had gone to the 
apartment of one of the young women, had a few drinks, and had 
engaged in some ‘‘necking.’’ That night the two young men had had 
a room together at a friend’s home, sleeping together. During the 
night B. had lain too close to his friend, and in the morning the friend 
had aeceused him of making improper advances during the night, of all 
of which B. remembered nothing. 

The remark, ‘‘ You are not fit to associate with decent people,’’ had 
convinced B. that he must be a sex pervert and that he should with- 
draw from college and go away to some place where he would not be 
known. When the incident had been discussed and explanations given, 
B., greatly relieved, decided to remain in school, at least temporarily. 
To-day he is in a graduate school, leads his class scholastically, and is 
a credit to the college that graduated him. 





The third group of difficulties are unquestionably for the 
psychiatrist. Included in this group are glandular difficul- 
ties, the onset of neuroses and psychoses, and related prob- 
lems. Here the real value of the faculty student adviser lies 
in his ability to realize his own limitations and to refer cases 
to the psychiatrist. One illustration will suffice: 


Student C. came to the college with a fine high-school record. He 
was a musician of ability, and was liked by his class, but he was a bit 
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effeminate and found it rather difficult to adjust himself to college. 
He was very nervous at times, and was on the verge of withdrawing 
from college. He was referred to the consulting psychiatrist on one 
of the latter’s visits to the college, and he in turn referred C.’s parents 
to a colleague in a nearby city. 

After consultations and treatment, C. developed not only physically, 
but socially, and graduated from college. 


Probably the real test of a mental-hygiene program for 
the small college lies in the set-up. Various set-ups or plans 
have been described by different writers, but unquestionably 
the plan for the small college must be restricted by the 
means available and the type of set-up that will function most 
efficiently. Set-ups will necessarily vary in different schools, 
and the over-formalized set-up will probably be doomed. 
The point has been made that ‘‘every college needs the serv- 
ices of a psychiatrist, trained in mental hygiene, which should 
be considered purely a medical undertaking.’’* This is 
granted in part, but for the small college, geographically iso- 
lated as it so often is and limited in resources, the nearest 
approach to this ideal will be a consulting psychiatrist who 
visits the college periodically and at such other times as his 
or her services may be needed. 

For the small college, the work of mental hygiene will have 
to be, for the most part, placed in the care of a sympathetic 
faculty member, who by reason of scientific training, prac- 
tical experience in advising students, and possession of the 
respect of the students, can best do this work. Lest students 
be frightened away by a high-sounding title, such person 
might well bear the mere title of ‘‘student adviser’’ and his 
office that of ‘‘student advisory office.’’ Probably it would 
be just as well if titles were omitted as far as students are 
concerned. Such an individual might well give mental- 
hygiene courses and stand in close relation to the student- 
health department. The office of the student adviser should 
serve as a clearing house between faculty and students, reliev- 
ing faculty and deans of time-consuming interviews. Edu- 
cational and vocational guidance might well be centered in 
this office. The closer such officer stood in contact with 
student organizations and student activities, the more effec- 

1 The Mental Hygiene Program of College Women, by Austen Fox Riggs, M.D. 


and William B. Terhune, M.D. MENTAL HYGIENE, Vol. 12, pp. 559-69, July, 
1928. 
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tive his services might be. From this office would radiate 
forces that would serve to bring about an effective program, 
reaching every aspect of student life. 

The following plan is modeled closely on that of Dr. 
Florence Meredith,' with modifications and adaptations for 
the small liberal-arts college: 


A. Personnel 
1. A consulting psychiatrist who would make periodic visits to the 
college and who would be available for additional consultations. 
A student health department staffed by a capable physician 
and a nurse, working under the direction of the consulting 
psychiatrist. 
3. A student advisory service headed by the faculty student adviser. 
4. A college official personnel that is enlightened, sympathetic, 
and cooperative. 
5. Heads of student organizations who would bring individual 
students to the attention of the student adviser. 
6. An enlightened, sympathetic, and codperative faculty. 
A student body trained to seek suitable aid when faced with 
adjustment problems. 
B. Educational methods for the benefit of 
1. The student health department when necessary. 
2. The college official personnel. 
3. The college faculty, through directed faculty discussions, talks, 
and readings. 


9 
a 


“n 


cae 


The heads of student organizations, to develop responsibility. 
The student body. 

a. Mental-hygiene instruction as a part of the freshman 
orientation course. 

b. Advanced elective course that would deal with mental- 
hygiene problems and train students for responsibilities 
as parents and members of society. 

6. Parents of students, through college bulletin service. 
C. Definitely preventive measures 

1. Creating a favorable environment that will allow for personality 
development. 

a. Academic. 

b. In dormitory life. 

e. Extra-eurricular. 

d. In other social relations. 

Opportunity for favorable contacts with college officials, par- 
ticularly deans and faculty academic advisers. 

3. Lectures and assembly talks. 

4. Consultations with college personnel. 
D. Methods of discovering where special difficulties exist. 

1. Questions by physician of student health department at time 

of physical examination at entrance. 

2. Reports from college officials, faculty members, administrative 

officers. 


ie) 


1 The Administration of Mental Hygiene in Colleges,’’ by Florence Meredith, 
M.D. MENTAL Hyctene, Vol. 11, pp. 241-52, April, 1927. 
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3. Reports from students. 
a. Heads of student organizations, campus leaders. 
b. Dormitory roommates, classmates. 
ce. Students themselves. 


The program tor mental hygiene in the small college, as 
suggested here, may be inadequate, but it is suggestive of 
what the small college can do. The small college must realize 
its responsibility in aiding the student make his adjustments, 
instead of pursing the laissez-faire policy that is too often 
characteristic of the small institution. lducational institu- 
tions, small as well as large, must face the problem that not 
all of education is to be found in the classroom or in the 
social life of the campus, but rather that every phase of col- 
lege life has a definite educational aspect, and that, after all, 
education is more a matter of helping individuals to adjust to 
the society in which they live than filling them with facts so 
arranged as to constitute what we so often like to call a col- 
lege education. College life, like college personalities, stands 
in need of integration. The small college can make a definite 
contribution toward better integrated individuals and a better 
integrated society. 











CHARACTER EDUCATION OR MENTAL 
HYGIENE— WHICH SHALL IT BE?* 


HAROLD H. ANDERSON, Pu.D. 


Assistant Professor of Psychology, Iowa Child Welfare Research Station, 
State University of Iowa 


HARACTER education or mental hygiene—which shall 

it be? We have only a few minutes in which to point out 

the main star clusters and the chief cosmic voids of two of the 

greatest nebule in all the heavens! It is an impossible task. 

And yet there are faint shadows that cross our vision. There 

is something to be seen if we can only get an adequate 
perspective. 

What is character education? What is mental hygiene? 
What are the directions of their movements? That is to say, 
what are their aims? What is each trying to accomplish? 
What concepts are fundamental to their aims? Who are their 
personnel? What training have they had for their work? 
sy what methods do they proceed? At best our remarks can 
point out only central tendencies. 

One thing may be assumed at the outset: it is pretty gen- 
erally recognized among educators that the public school has 
an unmistakable responsibility in the personality and social 
development of the child, whether this be included under the 
term character education or mental hygiene, or both. There 
is considerable justification for this assumption. Last year 
two different departments of the National Education Asso- 
ciation issued yearbooks devoted to character education.’ 
One of these in particular—the Tenth Yearbook of the Depart- 
ment of Superintendence—is a far-sighted, comprehensive, 
and encyclopedic treatment of its subject. Its authors, in 

* Read before a joint meeting of the National Council of Childhood Education 
and the Department of Superintendence of the National Education Association, 
Minneapolis, Minnesota, February 27, 1933. 

1 Character Education, Tenth Yearbook of the Department of Superintendence 
of the National Education Association (Washington, D. C.: February, 1932) and 
The Classroom Teacher and Character Education, Seventh Yearbook of the 
Department of Classroom Teachers of the National Education Association, 
(Washington, D. C.: June, 1932). 
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the same paragraph in which they speak of ‘‘character devel- 
opment . . . as the major objective of the school pro- 
gram,’’ say also: ‘‘It is the thesis of our study of character 
education that character education is not an additional sub- 
ject in the curriculum, that it is not an extra-curriculum 
activity; rather it is the goal toward which all education is 
directed. It is not separate and apart from the commonly 
accepted objectives in education; it is rather inherent in all 
of them.’’ . 

Psychiatrists working in industry have shown us that the 
great problem of square pegs and round holes is not a matter 
of essential skills and knowledge, with which the school in the 
past has been chiefly concerned, but is rather a matter of 
personality integration and emotional adjustment. 

The White House Conference on Child Health and Protec- 
tion, in its report on mental hygiene in schools, pointed out 
that the public school is the logical place in which to center 
the community’s responsibility for guarding and conserving 
the mental health of its children. The aim of mental hygiene, 
declares this report, is similar to the aim of the best schools 
to-day. ‘‘Itis to preserve and develop in every child a whole- 
some personality, and to prevent the development of person- 
ality disorders.’’? 

What is meant by character and what by personality?) The 
two terms have been used quite interchangeably both by those 
who are concerned with character education and by mental- 
hygienists. It is not our purpose to establish here adequate 
definitions. A distinction that is convenient has been made, 
however, between character and personality. 

Harvey W. Zorbaugh, in a paper entitled A Sociologicat 
View of Character, has summarized this distinction as fol- 
lows: ‘‘Character has to do with the individual’s socializa- 
tion. Personality has to do with the individual’s integration. 
The same individual may have a good character and a sick 
personality. Many a patient in a mental hospital has a 
splendid character, but a conflicted or split personality. Or 
the same individual may have a bad character and a healthy 

1In the foreword to Mental Hygiene in Schools, mimeographed report of Sub- 
committee III-C of the White House Conference on Child Health and Protection. 


2In Character Education Through Physical Education, edited by J. B. Nash. 
New York: A. 8S. Barnes and Company, 1932. Chapter V, pp. 27-28. 
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personality. Character and personality are different points 
of departure in discussing the individual’s adjustment and 
behavior. Obviously they may be interrelated. . . . Char- 
acter is the measure of the process of socialization. 

It follows that character is always relative to a particular 
cultural situation.’’ 

Burnham, a well-recognized spokesman for mental hygiene, 
writing on the theme A Mental-Hygienist’s View of Char- 
acter,’ refers to distinctions between character and personal- 
ity made by Ogden and a number of other psychologists. He 
says: ‘‘F rom the point of view of mental hygiene, personality 
is a term for all the responses of the individual—physical, 
mental, and psycho-physical; character, for the more objec- 
tive. responses of the individual toward social convention, 
moral codes, and the like. . . . The two are interrelated. 
Mental hygiene . . . is especially concerned with the con- 
flict that often arises between the individual’s personality and 
his behavior.’’ 

It must be remembered that this socializing process is a 
dynamic, interpenetrating activity between the growing, 
maturing, changing child and an environment that is also 
dynamic and changing. The child, at the same time that he is 
becoming ‘‘socialized,’’ is also changing the particular cul- 
tural situation about him. This dynamic reciprocal relating 
between individual and environment should ideally be con- 
stantly maintained; otherwise the socializing process (char- 
acter development) becomes only the development in conform- 
ity of one to the other. It is common knowledge that char- 
acter education in the past has consisted largely in training 
the child in conformity. 

Starbuck has emphasized admirably the dynamic nature of 
character. ‘‘Of all the characteristics of the world of real- 
ity,’? he says, ‘‘the most certain is that of change. 
‘Character’ probably has no static quality or essence; no 
innate ideas of right or wrong; . . . Character is dynamic. 

.’?? However, this fundamental concept has certainly 
not permeated the numerous courses of study in character 
education which have sought to develop character by adding 

1In Character Education Through: Physical Education, Chapter V, pp. 29-33. 


2A Philosophical View of Character, by Edwin D. Starbuck, in Character 
Education Through Physical Education, Chapter II, pp. 9-14. 
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trait to trait, virtue to virtue. In the words of Hartshorne 
and May: ‘‘A man may possess all the virtues without being 
virtuous. It is not the quality of the isolated act which dis- 
tinguishes the good man from the bad, but the quality of the 
man as an organized and socially functioning self.’’? 

The dynamic point of view has also been expressed by Coe, 
Watson, Hartshorne, and other leaders in character education 
and by practically all writers in the field of mental hygiene. 
The child responds as a whole to his environment. 

In reviewing the distinctions that have been made between 
character as a socializing process and personality as an inte- 
grating phenomenon, it has been farthest from our purpose 
to be contentious. Writers in the fields of character educa- 
tion and of mental hygiene have sponsored both processes, 
often, apparently, unaware of any distinction. In general the 
question may be raised whether character education as a 
movement, as a practical functioning process, has not been 
concerned primarily with the socialization of persons, while 
mental hygiene has been more concerned with the integration 
of personality. 

In the field of education much has been written about crea- 
tive activity. Creative activity is a theoretical objective of 
education, character education, and of mental hygiene. A 
consideration of the methods of attaining this ideal may offer 
perhaps another distinction between character education and 
mental hygiene as judged by their programs in the past. 

It may be said briefly that when one individual confronts 
another there are four possible outcomes: 

. Domination—one dominates the other. 
. Submission—-one submits to the other. 


. Compromise. 
. Integration. 


mm Ww bok 


This thesis has been elaborated by M. P. Follet in Creative 
Experience.” The principle operates in parent-child relation- 
ships, in schoolroom situations, in social intercourse of all 
kinds, as, for example, when one schoolroom or community or 
national group confronts another.- When integration obtains 
between individuals, we get the optimum returns from indi- 

1 Studies in Deceit, by Hugh Hartshorne and Mark A. May. (Vol. 1 of Studies 


in the Nature of Character.) New York::'The Macmillan Company, 1928. p. 378. 
2 New York: Longmans, Green, and Company, 1924. 
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vidual differences. Each individual, as a result of the inte- 
grative process, becomes something more than and different 
from what he was before. Integration is thus of the very 
essence of creative experience. 

In each of the three other outcomes of one individual’s con- 
fronting another, there is no creative element. There is 
either obstruction of the integrative activity, as in domination 
or submission, or postponement of the issue, as in com- 
promise. 

Obedience thus must be entirely eliminated from a program 
that aims to foster creative development or integration of the 
child’s personality. Obedience may, in danger situations, 
conserve the health or safety of the child or of another, but it 
cannot produce internal growth. 

The socializing process can be achieved by the use of author- 
ity—of domination. In fact, authority has been one of the 
chief tools of character education in the past. Authority, 
however, is not a tool of the psychiatrist, the clinical psychol- 
ogist, the psychiatric social worker, or the visiting teacher. 
Rapport—that is, the establishment of a dynamic integrating 
relationship between the child and the mental-hygienist—is 
the first and all-important objective. Authority has and has 
had no place in mental hygiene. 

Mental hygiene as a movement is twenty-five years old. 
Its growth has been nothing short of dramatic, yet, like any 
growth, it has not developed in isolation. It is the product of 
many interpenetrating activities. The mental-hygiene move- 
ment, like the child himself, cannot be understood without a 
knowledge of what has been going on in its environment. 

Let us glance briefly at the outstanding activities that are 
taking place in three related fields—those of education, psy- 
chology, and juvenile delinquency. Here we see certain 
tendencies at work which, taken together, have made the 
mental-hygiene movement inevitable: 

1. A growing interest in the individual. 

2. A growing appreciation of individual differences. 

3. A gradual change from concern for the problems of the abnormal 
to a concern for those of the normal—that is, a turn from cure 
to prevention. 

4. The use of a contribution of psychiatry and psychoanalysis—the 
concept of subconscious motivation—as an explanation of behavior 


or misbehavior. Formerly it was thought that a child could behave 
if he wanted to. 


* 
* 
5 
3 
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In 1899 John Dewey set up an experimental school at the 
University of Chicago. He was attempting to add more real- 
ity to school life and to adapt the school to the child. Since 
that time big strides have been taken in fitting education to the 
child and taking into account individual differences. There 
have grown into being many plans, such as the Winnetka 
plan, the Dalton plan, the Fairhope plan, and the whole pro- 
gressive-education movement, all of which have had as a cen- 
tral objective a closer approximation to the optimum develop- 
ment of the individual child. 

In psychology, Alfred Binet, as early as 1895, was writing 
on ‘‘individual psychology.’’ He was attempting in an objec- 
tive way to select, with more fairness to the individual child, 
those children in Paris schools who were feebleminded, in 
order that they might be given special attention. You know 
the story of the mental tests. The Stanford revision of the 
Binet-Simon tests was published in 1916 and the army group 
tests came a year later. They enabled one to identify indi- 
vidual differences; they were thought by many to open the 
way to a final solution of many educational problems. 

In delinquency, a group of women in Chicago, after a ten 
years’ battle, succeeded in 1899 in getting established the first 
juvenile court in the United States. In another ten years, a 
group led by Mrs. William F. Dummer and Julia Lathrop felt 
that the juvenile court was not satisfactory—that the judge 
should have at his disposal all that the sciences of medicine, 
psychology, sociology, and education had to offer toward an 
understanding of the boys and girls who were brought before 
him. As a result the Juvenile Psychopathic Institute was 
founded in 1909, with a psychiatrist, Dr. William Healy, as 
director, and was financed for five years by Mrs. Dummer. 

Five years later, in 1914, Dr. Healy wrote The Individual 
Delinquent,’ an encyclopedic volume on the causative factors 
in delinquency and methods of discovering them. This book, 
whose thesis is that every person—even a delinquent per- 
son—is an individual, that all conduct, even delinquency, has 
causation, came at a time when the judges of juvenile courts 
and of other courts that hear children’s cases were judging 
the child entirely from the standpoint of his offense. Treat- 
ment was based on a punitive philosophy, the idea being that 


1 Boston: Little, Brown, and Company, 1915. 
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if the child was only ‘‘sufficiently’’ punished, he would not do 
itagain. The Individual Delinquent, written after five years’ 
experience in the Juvenile Court of Chicago, offered the first 
extensive program for correlating applied science with the 
study and treatment of delinquents. 

The mental-hygiene movement itself was started in 1908 by 
Clifford Beers, who has told his story in his autobiography, 
A Mind That Found Itself.’ It is too well known to readers of 
Menta Hycrenr to need repeating here. William James was 
one of Mr. Beers’s enthusiastic supporters, and Dr. Adolf 
Meyer suggested the selection of the name ‘‘ Mental Hygiene’’ 
for the new societies that Mr. Beers proposed to establish. In 
1908 Mr. Beers started the Connecticut Society for Mental 
ilygiene in New Haven, and in 1909 he founded The National 
Committee for Mental Hygiene. 

Thus many forces have been at work. Binet began his test- 
ing program in an attempt to recognize the abnormal. Healy 
began with the study of the worst offenders. The mental- 
hygiene movement began in an attempt to ameliorate the 
condition of mental patients in hospitals and asylums. [ach 
of these fields has learned from the others and each has con- 
tributed to the others. Throughout, the trend has been to 
apply what has been learned from extreme cases to a program 
of prevention, or at least to a better understanding of normal 
individuals. 

The work in the field of child guidance, begun in Chicago 
by Dr. Healy in 1909, in the same year that The National 
Committee for Mental Hygiene was founded, has become now 
the most representative agency of mental hygiene to-day. In 
1921, the Commonwealth Fund, working with and through 
The National Committee for Mental Hygiene, sponsored a 
five-year demonstration program of child-guidance clinics 
over the country. The clinic personnel is made up of the psy- 
chiatrist, the clinical psychologist, and the psychiatric social 
worker, or the visiting teacher, the two latter receiving to-day 
practically identical training. 

Dr. George K. Pratt, formerly associate medical officer of 
The National Committee for Mental Hygiene, in a recent 
paper has reminded us that mental hygiene has no rules, 
short-cuts, or formule. It has, he says, a point of view aud 


tNew York: Doubleday, Doran, and Company. The nineteenth printing 
appeared in 1933. 
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some general principles. ‘‘The first constituent of the men- 
tal-hygiene point of view is the need of discovering the true 
motivations for a given display of behavior before one under- 
takes to manage or correct that behavior.’’? 

Something has been happening to character education also 
in the last few years. Historically, the socialization of chil- 
dren is as old as the society of man itself, though the term 
character education as applied to the socializing process is of 
recent origin. It has been based largely on the concepts of 
authority and obedience, on the idea of an absolute ‘‘good’’ 
and ‘‘bad,’’ on the belief that man could be good if he only 
wanted to. ‘The aim has been conformity of the child to the 
precepts and less generally to the examples of adults. The 
methods have been those of punishment, admonition, and the 
teaching of maxims and Bible verses. What the child him- 
self thought about his problems scarcely mattered. ‘The per- 
sonnel has consisted of the parent, the teacher, the educator, 
the philosopher, the Sunday-School teacher, the pastor, the 
priest, and sometimes the policeman or other penal officer. 

You are already familiar with the recent history of the 
character-education movement, with the Iowa prize plan, the 
religious support, the endowed research programs that have 
been so productive. 

The Tenth Yearbook of the Department of Superintendence 
of the National Education Association, already mentioned, is 
the most progressive, the most complete, and the most chal- 
lenging document that has been published in this field. It not 
only raises embarrassing questions of social values that have 
been complacently ignored by education, religion, sociology, 
and economics, as well as by psychiatry and mental hygiene, 
but it also includes the whole field of mental hygiene, its per- 
sonnel and equipment, in its treatment of the case-method 
approach to character education. 

Hugh Hartshorne, in that excellent book Character in 
Human Relations, has repudiated in convineing fashion a 
number of writers and programs in character education. 
There is no essential difference between his book and publica- 
tions in the field of mental-hygiene except, perhaps, that he 
has written better than most of the writers in mental hygiene 


1 Mental Hygiene and the Individual Child, by George K. Pratt, M.D. (Uni- 
versity of Iowa Child Welfare Pamphlet.) Iowa City: University of Iowa, 1933. 
2 New York: Charles Seribner’s Sons, 1932. 
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—and also, it might be said, better than most of the other 
writers in character education. 

What of the future? Which shall it be? There must be 
socialization and there must be personality integration, and 
the school has no higher objective than to make the individual 
child satisfied as well as satisfying. Much can be done by 
group methods, and some of the better character-education 
programs have a distinct contribution here. Mental hygiene 
has not yet found a way of adapting to group methods its 
intensive case-work technique ‘of understanding and helping 
individuals in their personality problems. 

My prediction is that for the next ten years we shall con- 
tinue to have the present varied types of program of char- 
acter education in the schools. These will be administered by 
the same leaders—teachers, preachers, principals. These 
leaders are seizing to-day upon the new case-study techniques, 
entirely unaware of the cautions that are a part of the ap- 
proach of the psychiatrically trained visiting teacher. They 
will make some mistakes and will have some success. They 
will go through the same experience they did when teachers 
not specially trained seized upon mental tests, unable to inter- 
pret them, unaware of the cautions a trained psychologist 
should have in mind. After a time the value and the dangers 
of the case-study method will be better understood; the tech- 
niques of this method will meanwhile have been further im- 
proved and more workers will have been trained. Individual 
case-work is now considered costly. It is not necessary, 
assuredly, for all children, but when it is necessary, it is not 
costly. Many of the problems of idleness, daydreaming, the 
formation of antagonisms, the perpetuation of grudges, the 
evasion of responsibility will not for some time to come be 
successfully dealt with by other than case-study techniques, 
applied by clinically trained individuals. 

When you get teachers with integrated personalities in your 
schools, when you get parent education that really modifies 
for the better the child’s home environment, when you get 
specialists on your staff trained to understand the unhappy 
children in your schools—when you have accomplished these 
three things, no one will quarrel with you or even ask you 
whether you are concerned with character education or mental 
hygiene. By that time it may be something else. 
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THE INFLUENCE OF SEX IN 
FAMILY LIFE * 


VALERIA H. PARKER, M.D. 


American Social Hygiene Association 


DVANCKES in the scientific understanding of the physio- 
logical and psychological aspects of sex in human life 
have mot as yet been of wide benefit in family relationships. 
This is largely because of the childish or adolescent atti- 
tudes of average adults toward the sex factor. The mental 
and spiritual compatibility of married persons cannot be 
assured if the biological is viewed as an unworthy element 
of human affection. Biological compatibility, however, is 
more cheaply and easily secured than mental and spiritual 
sympathy. This is one of the reasons why emotional 
instability during youth is poor preparation for marital 
fidelity. 

The child’s confidence in his parents is cemented if the 
facts and ideals of family relationships are, at appropriate 
times and by approved methods, made a part of the 
character-training program. 

The adjustment of the husband and the wife in every phase 
of their relationship, including the biological, is of funda- 
mental importance to family stability. Across the back- 
ground of this adjustment the child should pass from 
helpless babyhood, through questioning childhood, into the 
vivid experiences of adolescence, the parents understanding 
and meeting his physiological and psychological needs to the 
extent of their ability until, soundly prepared, he seeks his 
mate and repeats the family circle. 

Never was there a period that offered greater opportunity 
for mutual understanding and compatibility between married 
lovers, in spite of the pressure of economic factors. To bene- 
fit from this opportunity, it is necessary to discard outworn 


* Read before the Parents’ Council of Philadelphia, The Institute of the Penn- 
sylvania Hospital, February 20, 1933. 
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taboos and fears and to take advantage of the best that 
science can contribute toward an understanding of the 
fundamentals of successful family relationships. 

A few weeks ago an eminent leader and educator, particu- 
larly interested in the phase of child training that we are 
discussing here, was asked to address a large organization 
which dealt with the training of young people in various 
fields. She was asked to speak on family relationships, but 
the chairman of the program committee said, ‘‘We will have 
to ask you not to mention the word ‘sex’ in your address.’’ 
A situation so incongruous seems inconceivable in this day 
and age, when sex is openly spoken of in the cheapest pos- 
sible way. The only way by which we can possibly get 
normal ideals that will serve in the guidance of this creative 
instinct is to discuss quite as openly its constructive values. 
Of course the family is built through the manifestation of 
this instinct. A study of the history of the family shows 
how many mores have existed in regard to the expression 
of the creative instinct that draws a man and a woman 
together in the intimacies of life—how much the progress 
of human affection, as shown in family life, has depended 
upon the little or the much that science has known regarding 
the manifestation of this instinct, regarding the nature of 
man himself, 

There was a time when the expression of this instinct was 
allotted solely to man, when women and children alike were 
dominated by the man, who indeed considered them his pos- 
sessions, the law supporting him in this. It is a compara- 
tively short time since laws which assumed that the father 
was the sole factor in perpetuating life were erased from the 
statute books. This was largely because of the discovery that 
it was not man alone who gave life to the child—that the 
woman herself made a definite contribution to the foundation 
material to be found in the child. As science made this dis- 
covery, the unfairness of laws that discriminate against 
women became more and more evident. 

It is impossible to consider the training of the child in 
attitudes toward the creative instinct without considering 
first of all the adjustments of the parents to each other. In 
the past, little opportunity has been given for the mutual 
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understanding that would enable the married partners to 
come together in physical as well as mental and spiritual 
relationships as equals. During the age-long period in which 
the double standard of morals existed, church teachings to 
the contrary notwithstanding, we had, coming into the inti- 
macies of the marriage relation, a man who was in many 
instances emotionally experienced in this phase of life and 
a woman wholly ignorant of all the facts that had to do with 
the physical aspects of wifehood and motherhood. We had, 
on the one hand, an impatient partner, and on the other hand, 
a rebellious one. Even though readjustment might take 
place, the wife and mother found it impossible ever to dis- 
cuss a subject which seemed so deeply personal, even with 
the young people who depended upon her for their attitudes 
in this particular field. 

Through the ages women have suffered because of this 
difference in understanding of the physical side of married 
love. Indeed, it is only within the past few years that any 
definite study has been made to determine what is the normal 
attitude of woman in regard to the physical intimacies of 
marriage. Through such studies as those of Dr. Katharine 
Bement Davis, Dr. G. V. Hamilton, and Dr. Robert L. Dick- 
inson, we now have scientific material which tells us about 
the emotional reactions of woman. We find that instead of 
being creatures wholly divorced from creative instinct, they 
are, in the large majority of instances, beings wholly respon- 
sive, warm in their affections, and capable of finding as much 
in the close intimacies of love as do their partners. In the 
past, a woman frequently entered marriage with fears, inhi- 
bitions, and distastes which, according to the psychologist, 
colored her attitude in regard to married love in its physical 
aspects. Within recent years, one by one the barriers have 
been removed that prevented woman from reaching full 
mental companionship and understanding—barriers that at 
one time prevented her from full expression of her spiritual 
life. We have now some knowledge of her natural responses, 
since she is freed from the old repressions, taboos, and inhibi- 
tions by which the training of a girl in previous ages was 
surrounded and instances of which we are able to find at the 
present time. 
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One of the things that have raised the standard of the 
ideals of men is that something which we refer to as the 
‘fequal standard of morals,’’ preached in the beginning by 
the religious groups and others concerned mainly with the 
moral point of view, but a principle that within the last 
quarter of a century has been backed up by scientists in 
various directions. 

For instance, when the American Medical Association met 
in 1917 in Boston for its annual convention, there was dis- 
cussed at some length the question whether or not the celi- 
bate life for men before marriage was damaging to health. 
After considerable discussion the resolution passed through 
the House of Delegates read as follows: ‘‘Continence is not 
incompatible with health and is the only certain method of 
preventing the spread of venereal disease.’’ The medical 
profession has never rescinded that resolution, but a dis- 
cussion of the same subject took place in 1920 during the 
All-America Conference on Venereal Disease held in Wash- 
ington, attended not only by physicians, but by educators, 
social workers, and psychiatrists. When the subject of con- 
tinence for men was broached, there was considerable feeling 
on the part of some that it was not possible to say definitely 
that there was no injury to health by reason of repression 
of the sex instinct after the full age of adulthood had been 
attained, but after discussion of the grave and complicated 
problems that affect the social fabric whenever sex relations 
are entered into without full responsibility, a resolution was 
passed to the effect that, although mating is a normal physio- 
logic state for human beings, the dangers, to the individual 
and to the race, of mating outside of marriage are so great 
that only marriage or continence can be recommended. 

During the war we had opportunity to test out for the first 
time what might be done with a program of concerted action 
in the interest of preventing the spread of disease and other 
hazards that arise from the misuse and misunderstanding of 
sex. With the codperation of the President and the Seere- 
taries of War and of the Navy, a definite program, known as 
the American plan, was established. The United States 
Government became the first government in the history of 
the world to adopt for the men in the fighting forces a definite 
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program that made no compromise with vice. These were 
four factors which have a bearing on the community aspect 
of the problem, as we find it to-day. First and foremost was 
the matter of education. The government realized that a 
majority of these men had never received sex education from 
wholesome sources. Many had formed sex habits that were 
undesirable and hard to overcome. The government endeav- 
ored to educate these young men in facts that they should 
have learned in early boyhood. No attempt was made to con- 
trol them entirely through fear. They were informed of the 
dangers of the venereal diseases, and told that these diseases 
spread more through promiscuity than in any other way. 
But in addition the government told them that the woman 
who gave herself without pay was frequently as dangerous 
as the woman who sold herself; that unclean living was not 
necessary; that if they would conserve their energies, they 
would be more valuable to the nation. 

The second feature had to do with examination for disease 
and treatment of diseases where found. We knew the germs 
by which syphilis and gonorrhea are spread. We knew good 
methods of diagnosis and of treatment. In the general health 
examination a full examination was included with laboratory 
tests for these diseases. No man in an infectious state was 
allowed to go overseas or was discharged, while infectious. 
In this way the government protected the civilian population. 

Third was the matter of recreation. Every effort was 
made, through the codperation of voluntary and official 
agencies, to provide athletic facilities and recreational outlets 
for these young men. 

Finally, a program of law enforcement was followed by 
which, through special enactments, commercialized vice was 
removed from specified zones. Any immoral woman found 
within these zones was to be placed under arrest. There 
were a good many who were not influenced by this program. 
There were a few officers who did not set a good example, 
but not many. There were more temptations on the other 
side of the water than anything tolerated here. In spite of 
this, the fact remains that the program was in the main suc- 
cessful and that the physical results of immorality were 
reduced to a minimum by it. After the war we felt that if 
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these same factors could be combined in a civilian program, 
they might be equally effective. The sex education given 
throughout the war had its result in the release of sex inhi- 
bitions in many individuals. It was felt that this was a 
field of knowledge useful to the family which, therefore, must 
be continued—that through this program, age-old enemies of 
family life might be conquered. It became possible to talk 
freely about the normal aspects of mating. We passed into 
an era when the obligations of parenthood became a greater 
responsibility, and an increasing number of parents desired 
a scientific background for the all-important task of training 
allotted to them. 

In this program of training we must include scientific 
knowledge of the possibility of adjusting problems with which 
the creative instinct is concerned. Unless the two partners 
are able to make a happy adjustment in all the phases of 
the love relationship, there is bound to be throughout the 
married life a handicap which is nowhere more evident than 
when the failure to find mutual response, understanding, and 
sympathy lies in the deeply personal field of the physiological 
relationship. We are hoping that there will be an increasing 
tendency on the part of large numbers of young men to lead 
controlled lives in the interest of a deeper and more person- 
alized experience in marriage. At this time, when women 
are learning in larger numbers the value of the emotional 
side of married love, this may eventually mean greater per- 
manence within family life. As we search for causes which 
are disrupting an increasing number of homes each year, 
we find again and again the failure to adjust on the 
physiological plane as one of the deep and underlying factors. 

The child secures his first ideal of family life unconsciously 
from what he sees around him, even from the tone of voice 
in which his father and mother speak to each other. If there 
is an ever-revivifying tenderness in the relationship of these 
two, there is something in the spirit of that home which is 
bound to permeate the spirit of the child. There is also 
the question of his own relationship to these two—whether 
he is made to feel that he is a fundamental part of the family 
circle to whom justice will always be done; whether the affec- 
tional relationship reaches out toward him constantly without 
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hampering him, but as a basis for developing his own nature. 

Tremendously important is the attitude and the response 
of both parents when the eager mind of the child reaches 
out for knowledge concerning his own being—how life begins, 
his own life or some other life. It makes a great deal of 
difference whether this question meets with a ready, matter- 
of-fact, scientific response on the part of the parents— 
whether the child is made to feel that his question was nat- 
ural, and that if it has not been answered fully to his satis- 
faction, he may at any time come back for further informa- 
tion—or whether he is made to feel that he has asked a 
question that arouses a different feeling in the older people 
from that aroused by any previous question he has asked. 

In this twentieth century he is still meeting in many 
instances with one of three answers. The first is, ‘‘You 
are not old enough to understand.’’ He is not satisfied with 
this and is apt to repeat the question in the wrong place 
and to get an answer that fills him with embarrassment. But 
older people frequently believe that he no longer has any 
curiosity on the subject because he says no more about it. 

In many homes life is hard for the mother because of ill 
health, ill treatment, overcrowding, which make difficult the 
idealization of life relationships. In such homes the answer 
may be, ‘‘Don’t talk about those things; they’re not nice.’’ 
The child is immediately embarrassed. He did not realize 
that there was anything about a baby that was not nice. 
Later on he may hear things in the street or the school vard 
which make him feel that the plan for reproducing human life 
is ‘‘not nice.’’ 

The most common answer is the household myth or story, 
almost as common as the Santa Claus story. If he is told 
that the doctor brought his sister, that the little girl across 
the street came from the hospital, and that another baby was 
brought by an angel, he becomes puzzled, and just about then 
is apt to meet the smart boy or girl who proceeds to explain 
the story of life in a thoroughly objectionable way. 

An increasing number of parents are finding that if they 
themselves have become quite comfortable about the element 
of sex in human life and the place of the creative instinct in 
the normal life of the family, and if they have acquired a 
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simple vocabulary, questions about these things can be 
answered as simply as others. No child was ever hurt by 
the knowledge of the fact that he was a part of his mother’s 
own body—that in nine months a child grows from a tiny 
egg to a full-fledged human being. It helps him to know that 
all the time his mother was carrying his life in her body 
she was taking better care of herself so that he might be 
strong; that when a child is born, it means great pain usually 
and some danger to the mother; that once in a while the 
mother loses her life when the child comes into the world. 
This explains the mystery of the doctor, the nurse, and the 
hospital, and helps the child to understand why it is that 
mothers care so much what their children are and what they 
become. 

Of course there is no need for being sentimental. Senti- 
mentality is out of place here. It is just a matter’ of normal, 
natural speaking about a process that is necessary in the 
bringing into the world of all human life. But if the mother 
can quite unemotionally add some of the personal details 
connected with his coming, she gives a value to the situa- 
tion that no one, other than she and the father, can give. 

We have never in any other field of character training felt 
that we could be successful if we did not begin during the early 
period of life. Habits of honesty, truthfulness, and cleanli- 
ness must begin there if they are to be effective. So in this 
period of eager reaching out for knowledge, when the child is 
filling his mind with facts gained very largely from his ques- 
tioning of older people, the securing of a correct point of view 
early is a tremendously important factor in establishing that 
bond of confidence which the parent will need later on, but 
which he may not be able to secure if the effort to gain the 
child’s confidence is not made until after adolescence is well on 
its way. Also, during this period, the child, unless artificially 
stimulated, is free from emotional attitudes toward sex. 
Facts are facts to him. He knows nothing about the great 
emotional field of love. Love to him is his relationship to 
his parents, and it is unnecessary to arouse his interest in 
the emotional side of sex. 

It is important that a dignified attitude should be taken 
toward the reproductive processes and toward the reproduc- 
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tive organs themselves—that they should not be associated 
with foulness or with shame, but with dignity and impor- 
tance only. It is wise, instead of giving undignified names 
to the parts of the body concerned with reproduction, to have 
simple, dignified terms that will serve the child in good stead 
throughout his life. 

After he has had some knowledge of his close relationship 
to his mother, it becomes important that he should under- 
stand also his relationship to his father. This must not be 
postponed until adolescence, but must be given early. Many 
of us feel that this knowledge comes most easily if nature 
study is used as an aid. There are those who do not agree. 
I feel that there is some value in helping a child to realize 
the dignity and importance of all life—to understand that 
every form of life has, in addition to the power of growth 
and nutrition, the power to reproduce its kind; that the simple 
forms of life, many of them, have a single parent, but that 
the forms of life which we can see without the aid of micro- 
scope have two parents, and that the value of the bi-parental 
plan lies in the fact that, whereas in the other forms of repro- 
duction each new life is like the parent, through sexual 
reproduction, through the mingling of two lives, we have 
what we call variation or differentiation. In human beings 
we call this personality or individuality, that something which 
makes it possible for us to say that no human being is exactly 
like any other of the generations that have gone before or 
are yet to come. 

There will come a time when all schools will be of assist- 
ance in this field and will teach the child the scientific laws 
of life. This is already being done in many places scattered 
throughout the country; the country day schools and many 
others are including nature study. As an aid to the parent, 
we have the book by Ellen Torelle, Plant and Animal Chil- 
dren: How They Grow. This book has been used success- 
fully as a third-grade reader in some schools. No contribu- 
tion toward this field has been more widely useful than 
Growing Up, by Karl de Schweinitz; it stresses so adequately 
that early teaching which the child needs in order that he 
may understand the eternity of life. 

The child must be made to feel that he can always come 














272 MENTAL HYGIENE 


to his parents to speak of sex matters. There is a value in 
having a line of communication in this field between the 
father and his little girl and the mother and her little boy; 
the family should be one in the discussion of life as 
opportunity offers. 

As the child approaches adolescence, he needs something 
more. He will soon become interested in himself even more 
than in the world around him. This interest in himself will 
be fostered largely by the powerful changes, physical, mental, 
and spiritual, that will now take place within the depths of 
his being. Before this period of change arrives—before he 
is in that period of adolescent instability which so charac- 
terizes the early part of adolescence—he needs to know 
something about these all-important changes. The whole 
shape of his body will change, and as it changes, he will 
have new mental and physiological experiences. Not too 
much detail need be given, but enough to give him a sense of 
the dignity and importance of these changes. 

In the old days, the one thing that the average mother 
felt she could not do was to sidestep giving some information 
to the girl. Frequently it was given too late or inadequately 
or in an embarrassing way. A satisfactory explanation of 
the dignity and importance of the changes was very rare in 
past generations. Too often the girl was made to feel that 
these changes were after all undesirable—that now she was 
entering womanhood, in which she would encounter all of 
the burdens of a woman’s life. Too often these changes 
were associated in her mind with weakness and illness. 
We have gone beyond that. In the first place, women 
are healthier than in times past. Dr. Clelia Moshier, 
of Leland Stanford University, has stated that when she 
began dealing with women a generation ago, it was only 
the exceptional woman who did not have periodic difficulty, 
but that now, with the greater freedom of dress and increased 
physical activity, it is only the exceptional girl who has 
difficulties, and for this girl medical consultation is needed. 
Normal adolescent changes are not to be considered patho- 
logical. 

The time comes when these young people begin to pull 
away and to put up barriers between themselves and the 








THE INFLUENCE OF SEX IN FAMILY LIFE 273 


older generation. We must reach them before these barriers 
are put up in order that we may retain their confidence. 

When the girl begins to grow up, if she is strong and well, 
she usually grows more attractive, her color comes and goes 
prettily, and her body takes on new and lovely lines. The 
older people in the household notice how very attractive she 
is getting to be, and they usually discover that she has noticed 
it herself. She is spending more time before the mirror; 
she is taking a new and vivid interest in clothes. It is 
in regard to this question of clothes that one of the early 
breaches between her and her parents is apt to arise, since 
the kind of clothes she wants are not always the kind of 
clothes that her parents approve of. Many girls want to 
grow up rapidly and to look sophisticated, while parents have 
the feeling that girls should look sweet and simple and girlish. 
[t is difficult to do these two things at the same time. 

I remember my own experience when my daughter was com- 
ing into town to get my help in selecting a suit, and I rea- 
lized that the only assistance I could give was to pay for it. 
[ suggested that dark blue was more appropriate for fifteen 
than black. She told me that black was being worn by all 
the other girls, and unless she could have black, she did not 
want any suit at all. I realized that the time had come when 
she and I were to have many differences of opinion, and that 
if I insisted on having my own way all the time, 1 would be 
unpopular with her. It seemed to me important that I should 
be as popular as possible with her for the next few years. 
I decided that the color of the suit was unimportant and 
that I would be wise to save my ammunition for more im- 
portant things. When we arrived at the store, very much 
to the young lady’s surprise I meekly asked to see a black 
suit. She was disappointed. She had been thinking up 
arguments all the way over and had enjoyed the excitement 
of showing how utter was her contempt for my opinion. 

This is a common example of the tragedies through which 
parents go when the pulling-away period comes. One of the 
first things we have to train ourselves to do is to learn 
when to give in gracefully, for these young people are enter- 
ing the period of life when they must learn to make their 
own choices, even though those choices involve mistakes. 
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Our business as parents is to see that the mistakes are not 
made in fields where they might result in serious conse- 
quences. When they are not serious, when they merely in- 
volve bad taste or some minor prejudice on our part, it is 
wiser to give in. 

When the boy begins to grow up, he is usually not attrac- 
tive. His arms and legs grow long and awkward; his voice 
changes; he may get cross and disagreeable; he does not like 
to run errands. His parents may worry about him and 
think that he will not amount to much, and he may himself 
feel anxious about this. He needs around him persons who 
understand this difficult changing period when the body has 
not yet attained its balance. As maturity comes, as he 
reaches the completion of his early adolescence, he is made 
quite conscious of the emotional side of life; new tensions, 
new urges which have definitely to do with sex come over 
his horizon. If he is clean-minded, he may worry about this 
because he does not understand it. 

This is the period when the boy frequently has his first 
spiritual awakening. The pull between his biological and 
spiritual life may be great, and it becomes of importance 
that he should know of the ‘‘fight for clean living,’’ the value 
of winning that fight, the use of athletic exercise in bringing 
relaxation to tensions, the ways in which nature will help 
to relieve the tensions, the falseness of certain advice that is 
apt to be offered him by boys who know little about the bio- 
logical side of life and who may mislead him by stories of 
the need for certain adventures which resemble love, but 
are not love at all. If he knows that sex tensions are com- 
mon in the lives of all red-blooded boys and men; that scien- 
tists have discussed them; that psychology has given special 
knowledge of the possibility of sublimating them—all these 
things will be valuable in equipping him for control of the 
mating urge in that period which must elapse before mar- 
riage will be possible. 

Both boys and girls need knowledge, psychological as well 
as physiological, in this period. The facts of life, so far 
as reproduction is concerned, are not what they need now, 
but an understanding of this colorful love emotion that 
brings romance into human life—real romance, not the ir- 
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regular sex adventure. In this period when youth longs for 
romance, we may interpret the romance of successful mar- 
ried love. The temporary union which sometimes seems to 
them so modern and so fearless, so worth while theoretically, 
is a cheap and irresponsible manifestation of romance. It 
is the kind of adventure participated in by persons of low 
as well as high degree, but it has nothing to do with the 
real adventure which brings into play, in the intimacy of 
family life progressively year after year, not only the warmth 
of physical affection, but the emotional companionship, the 
common ideals and aspirations, the delights of mutual love 
and thoughtfulness, the tenderness that can come only through 
the common experiences of the years. We may help the 
boy and girl to see the high romance of that adventure which 
brings together two people from entirely different back- 
grounds and varied interests into a common life which with- 
stands the stress and strain of work, anxiety, sickness, 
sorrow, and disappointment through the years—and finds 
them together in old age. This is not an unusual experience; 
it is the great romance of life; it is going on all about us. 

While we are anxious about the large number of broken 
homes, let us not forget how many persons without adequate 
preparation go successfully through the family experience, 
coming closer together over the long periods of the years. 
What we need in meeting the frankness of the young people 
of to-day is a frankness of the older generation, which will 
not leave them feeling that we know nothing about sex, 
nothing about the warmth of romantic love, nothing about 
the vivid adventures into which they long to go, but which 
will interpret to them the value of having first many friends 
and comrades, and from among these finding one person in 
whom they can feel the confidence and trust, the attraction 
that make one willing to enter the lifelong intimacy of mar- 
riage. When interest in members of the other sex is entirely 
on the level of biological attraction, it becomes bewildering, 
especially if there has been experimentation in the field of 
emotional testing. 

Just here, in these emotional experiences, lies the tragedy 
of the fact that the boy and the girl so frequently misun- 
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derstand each other. The emotional life of the girl fre- 
quently expresses itself in scattered ways—in her interest 
in her own attractions, in her sense of power when she finds 
those attractions effective, in her thrill of accomplishment 
when she feels that she can change from one interest to 
another in that field, in her desire for real romance; in all 
these ways her emotional life expresses itself. But the urge 
that is aroused in the boy by the stimulation of the emo- 
tional side of his sex life presents difficulties of which the 
girl may know nothing, but which she thinks she understands 
when she is teasing him on into a situation that calls for 
further expression of affection. The boy, on the other hand, 
frequently believes that the girl is quite aware of the situa- 
tion. It is important that we give these young people an 
understanding of each other’s reactions. 

When the choice of a mate is made, there is another im- 
portant thing to be considered. When young people are 
clearly fitted for one another and are anxious to take up 
their life together, the stress of the present economic situa- 
tion frequently makes this impossible. When the boy is 
ready to take up the responsibility of family life, we should 
encourage him to do so and give every possible aid. We 
have no right to rob young people of that joy which is most 
vivid when life can be taken up together early and when 
they stand a better chance of fitting their lives to one another. 

No statement of this subject would be complete without 
considering the situation in which we stand at the present 
time with reference to contraception. [or sex and repro- 
duction, being a part of the life of married lovers, must be 
adjusted to each other if fears and difficulties are to be 
removed. On the one hand, we have those who believe reli- 
giously and conscientiously that the physical intimacies of 
marriage should be indulged in only when the responsibility 
of parenthood can be undertaken, except in certain periodic 
intervals which are not clearly understood. Those who 
hold this belief must follow it as a matter of conscience, and 
there must be a very definite adjustment and understanding 
of the situation if the marriage is to be successful. That 
is one of the reasons why mixed marriages between certain 
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religious faiths are difficult, because if there are practices 
that go against the religious conscience of one, complete hap- 
piness is not possible. On the other hand, there are those 
who feel quite sincerely that there is a value in the physical 
side of married life in addition to the matter of reproduc- 
tion, that the revivifying of the love life in this close intimacy 
from time to time reflects itself in the satisfactions of com- 
panionship and in the ethical and spiritual side of life as well. 
Those who so believe must then seek ways and means by 
which the physical love life and reproduction may be sepa- 
rated. That leads to the handicap which has been put on 
the medical profession in that until recently no opportunity 
for clinical observation was given to physicians. Old wives’ 
tales, some of them exceedingly dangerous, were believed by 
those who were needing help. 

The Committee on Maternal Health in New York is now 
making a scientific research as to method, acting under the 
opinion of the state’s attorney general of New York that 
there is nothing in the New York law which prohibits giving 
contraceptive information for therapeutic reasons. They are 
studying methods and results, both as to the general health 
condition of the woman and the effectiveness of the methods 
advised. Valuable data are being collected in this way. 

The only thing we can say is this: The question of parent- 
hood is a matter to be decided by the two possible parents 
and by no others. If these parents feel that in all conscien- 
tiousness they cannot separate the physical act of love from 
the willingness to accept parenthood, then they must control 
their lives accordingly, but if there are those who feel that 
in the interest of their mutual life and in the interest of the 
progression of the family, contraceptive knowledge is needed, 
that knowledge should be given by a physician individually 
to those who desire this knowledge. At the present time 
the law does not permit this; yet in various parts of the 
country there are centers in which consultation in this regard 
ean take place. 

I have not discussed eugenics, which is a subject by itself. 
I feel that at the present time the greatest need is that the 
husband and wife should have a pre-marital understanding 
of all that is involved in their mutual relationship, as well 
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as of the possibilities of adjustment of difficult relationships. 
They should know also the importance of giving to the child 
a preparation for life that, instead of shutting sex away by 
itself as shameful, will make it an important and dignified 
part of life which may in time bring him permanent satis- 
faction in his own family relationships. 

















PSYCHIATRIC TREATMENT OF THE 
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MIRIAM DUNN, M.D. 
Psychiatrist, The Catholic Charities of Washington, D. C. 


HE increasing numbers of obvious mental maladjustments 
that are coming to the attention both of professional 
social workers and of volunteers have begun to arouse ques- 
tions in the minds of many people as to the nature of mental 
adjustments in general. At first most people said, ‘‘It’s the 
depression,’’ and gave the matter no further thought. With 
the passage of time, however, it has become increasingly 
obvious that, given the common factor of the depression and 
its dire results, yet certainly there are tremendous variations 
in individual methods of reacting to it. 

To all of us, even to those who are not suffering actual 
want, has come a feeling of insecurity. A certain amount of 
insecurity is inevitable as long as life is as it is. There is 
always the possibility of illness, of accident, of death, and to 
such ordinary forms of insecurity most people have learned 
to adjust. Doubtless, this present feeling of economic inse- 
curity, while uncomfortable, has some advantages for the 
future. The healthy reaction is to demand some guarantee 
of at least a fair degree of future stability. The need of such 
guarantees has been realized, and you are all familiar with 
the various measures in progress in an attempt to establish 
safeguards for the future. 

In some eases, the insecurity has become too severe for 
even the healthiest-minded individual to endure—no work, 
no prospect of work, no food for self and dependents. It is 
one thing to accommodate one’s self to a loss of the luxuries 
of life, or to a somewhat lower standard of living. It is quite 
another to be hungry and without prospect of food. Possibly, 
the emphasis, by psychiatrists, on training and habits of 

* Read at the Nineteenth Conference of Catholic Charities, New York City, 
October 4, 1933. 
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reaction to difficulties has given the impression that in their 
minds these are the only essentials. Yet psychiatrists have 
always been insistent upon the necessity of a decent standard 
of living for the preservation and the restoration of mental 
health, even though they have relied upon other sources for 
the provision of the necessary funds. In the psychiatric 
treatment of any mentally upset patient, the first step is to 
relieve the immediate tension. This is necessary if the indi- 
vidual is to be at all able to give his attention to further—and 
also necessary—therapeutic attempts at reéducation. A 
psychiatric consultation cannot work a miracle. It is not 
practicable to endeavor to reorganize a man’s attitude toward 
the acceptance of deserved charity if there is no charity to 
offer him. However, it has at last been generally accepted 
that adequate relief standards must be established, and that 
for the present relief must be forthcoming, regularly and cer- 
tainly, with provision for its replacement as soon as possible 
by remunerative employment. To the psychiatrist, the 
sources of the relief and of the employment are of less con- 
cern than to the economist. Be they of federal, state, munici- 
pal, or private origin, the psychiatrist’s concern is that they 
be forthcoming, as the first step in a therapeutic program— 
namely, the relief of the immediate and extreme tension. 
For many, this one measure will be sufficient. Perhaps such 
individuals are now receiving relief in a reasonable sort of 
way, or have sufficient remunerative employment for the 
satisfaction of at least the necessities of life. Possibly they 
are suffering the inconveniences of overcrowded living 
quarters, but they realize that with reémployment their diffi- 
culties will end, and they have accommodated very success- 
fully. These constitute the group of people who have, as well 
as good mental habits and sound philosophy of life, sufficient 
ingenuity and sufficient educational background to enable 
them, on their own initiative, to seek healthy outlets. For 
example, in public libraries, the depression has witnessed a 
tremendous increase in the circulation of books of every type. 
Doubtless it is just such well-adjusted individuals as these 
who are responsible for this increase. Such people do not 
need psychiatric treatment, and probably they never will. 
They may know little of the vocabulary of mental hygiene, 
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but they are in possession of its equivalent, that rare gift 
called common sense. 

But what of the group who have not adjusted so success- 
fully, who are showing so-called minor mental disturbances, 
and who are appearing in daily increasing numbers in already 
overcrowded psychiatric dispensaries? Why the difference 
from the former group? Fundamentally, the differences in 
reaction are due to different constitutional equipments and 
to different mental habits—habits of thinking, of feeling, and 
of acting established throughout each individual’s lifetime; 
habits of reacting to difficulties and to disappointments; 
habits in regard to the seeking of sublimations and compen- 
sations. When, in the face of difficulty, conflict, disappoint- 
ment, stress and strain, the various signs of maladjustment 
called personality difficulties and the psychoneuroses appear, 
they are not the individual’s first unhealthy reaction. In 
times of prosperity, evidences of maladjustment are less 
obvious and less frequent simply because there is less stress 
and strain to precipitate their manifestation. The essential 
maladjustment, however—.e., the essential tendencies to 
react in unhealthy ways—are present just as much in times 
of prosperity as in times of stress, and individuals who now 
show signs of mental illness were in reality no better adjusted 
before the depression than now. 

Similarly, when an individual develops some more serious 
form of mental illness, most people tend to blame only the 
immediately precipitating factor, neglecting to indict, as well, 
the lifelong habits of reacting in the same qualitative way, 
though to a milder degree, to the less severe difficulties of 
former years. Barring somatic disease, full-blown, major 
psychoses do not come upon an individual as bolts of lightning 
from a clear sky, but are the culmination of just such lifelong 
mental habits. To be sure, no great increase in major mental 
upsets has, as yet, been noted coincident with the depression, 
but again remember that it takes some years for a full-blown, 
major psychosis to develop, and the various personality 
difficulties that we are witnessing in increasing numbers all 
about us, apart from their impoverishing effects upon the 
lives of individuals, are very often the danger signals of more 
serious disturbances in the years to come. The breaking 
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down of old, unhealthy habits and a general reéducative 
process are, in many cases, within the realm of possibility, and 
certainly such therapeutic attempts are imperatively indi- 
cated. The individual’s constitutional equipment is beyond 
our control. The presence of difficulties is inevitable in the 
lives of all. But an individual’s attitudes and mental habits 
can be modified, and the sooner such modification is under- 
taken, the less, no doubt, will be the incidence of serious 
mental upsets within the next few years. 

If the depression—by virtue of its long duration, which has 
afforded opportunity for reflection, and by virtue of its 
revelations as to the vast numbers of individuals whose 
essentially poor adjustment to life passed unnoticed in times 
of prosperity—has awakened public interest and a sense of 
public responsibility for mental, as well as physical health, 
then we are at the threshold of vast and unpredictable 
possibilities. 

The first step, then, in any program of psychiatric therapy 
is to relieve immediate and undue tension before attempting 
reéducation. In individuals who show symptoms of the 
milder mental illnesses, while the relief of the tension may 
remove the symptoms, nevertheless, their having existed at 
all is an indication of an essential mental disturbance for 
which further therapy is indicated. It is the unhealthy 
tendency that demands attention, if we are to prevent a 
recurrence of the same symptoms with the next disappoint- 
ment in life. Each case is highly individual, and where human 
beings and their interrelationships are involved, no cut-and- 
dried formule can be given. There are, however, certain 
guiding principles. 

Now, as before the depression, an individual patient’s 
ability must be discovered, his assets used to advantage, and 
his limitations frankly admitted, and he must be readjusted 
at tasks that are at his level of ability. The present difficulty 
that faces psychiatrists and social workers is not so much the 
novelty of the individual or family problems presented as 
their greatly increased numbers, demanding much more than 
is as yet available in the way of therapeutic facilities. 

An unemployed head of a family reacts to his feelings of 
shame and appeals for restoration in his family’s esteem by 
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neurotic physical complaints. The treatment is as it was 
before the depression: a physical examination to assure our- 
selves that there is no organic basis for his complaints, 
reassurance of the patient as to his sound physical condition, 
the explanation to him in his own language of the mechanism 
of his reaction, and the pointing out of its futility. If he is 
the victim of a family whose members are blaming him as 
their head for their present plight, then they need treatment 
as well as does the poor victim of their nagging. 

After all, there were fathers who lost their morale through 
illness or individual financial blunders before the depression. 
There have always been unsympathetic wives and over- 
burdened mothers. There have always been rivalry and 
jealousy within the family circle. There have always been 
conditions provocative of family discord and _ irritability. 
Now—as always—individuals who present mental maladjust- 
ments, be they fathers or mothers, sons or daughters, require 
a reévaluation of their standards as the basis for sound 
mental attitudes and habits. Doubtless, many have never 
paused actually to formulate a philosophy of life, and many 
have no guiding principles based upon religious belief. A 
physician should not, of course, attempt to force his own 
philosophy of life upon a patient, but it is almost always 
possible to discover some foundation upon which he ean be 
helped to build a philosophy of his own, however simple it 
may be, and so to organize his attitudes around some sort of 
wholesome guiding principle, which can serve as a basis for 
the establishment of healthy mental habits. 

Again, a certain amount of wholesome recreation is essen- 
tial at all times, and especially in the face of enforced and 
excessive leisure. For many people, the only known resources 
of leisure require affluence. They have no inner resources in 
the way of interests, and no ability to find any recreational 
outlet. In such persons, new interests must be developed, and 
the facilities for their satisfaction supplied, and these interests 
and recreational outlets, too, must be suited to the indi- 
vidual’s capacities. 

Obviously, the filling of such prescriptions requires a 
tremendous staff of social workers, and tremendously 
increased community facilities, as well as the codperation of 
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all who are endeavoring to give relief, be it physical or spir- 
itual. No one agency or group can make headway alone. All 
are mutually dependent as to advice, plans, and accomplish- 
ment. Work relief, continuation schools, adequate provision 
for the treatment of physical ills, recreational centers, 
municipal parks, gymnasiums, playgrounds, golf courses, 
public concerts and lectures, adequate school facilities, and 
the like, are most vital parts of a mental-hygiene program, 
much more important than the mere dissemination of informa- 
tion, which always demands\caution, lest people mistake their 
theoretical knowledge for’ sound mental-health practices. 
Getting people actually to doing the things that will be of 
therapeutic value to them is one essential of successful 
therapy, and here is one great limitation of psychiatric treat- 
ment. We all learn more effectively by experience than by 
abstract teaching, and if people can experience the results of 
various therapeutic measures, they will then continue in them 
and lead others in their own environment toward the means 
of relief that have proved helpful to themselves, even though 
they may not be able to explain the mental mechanisms by 
virtue of which the therapy has been accomplished. 

Human nature is lethargic, and many individuals are sur- 
prisingly timid, especially so in times of insecurity and 
lowered morale. From practical experience one learns that 
some one must literally deposit little Johnny and Mrs. Jones 
at a recreational center or clubhouse, if he or she is ever to 
darken its portals. And once Johnny gets within those 
portals, another some one must not be so overburdened as to 
overlook Johnny and fail to impress upon him the desirability 
of his future presence there. The requirements as to the 
numbers of these most necessary ‘‘some ones’’ are apparent. 

Questions as to the advisability of fostering so much de- 
pendence upon others may arise, and yet, when we see around 
us everywhere the dire results of our former laissez-faire 
policy concerning the mental health of vast numbers of indi- 
viduals, obviously unable to provide for themselves on this 
score, it seems that a more definite and supervised community 
program is necessary. 

The soundest, safest, and most certain means of accomplish- 
ing such reéducation of attitudes and of habits would be by 
the personal contacts of a trained personnel with individual 
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members of a community; and all who are responsible, in 
various particular ways, for the welfare of human beings 
should feel responsibility for their own individual prepara- 
tion for the task. Such are physicians, nurses, clergymen, 
teachers, social workers, recreation workers, and the like. 
Real progress is made only on a sound basis, and the training 
of the masses of the people depends primarily upon the train- 
ing of the teachers. Some medical schools—even to-day— 
afford opportunities for but scant appreciation of psychiatric 
problems. Practical psychiatry is to some graduates of nurs- 
ing schools an unknown field. Many social workers are woe- 
fully lacking in any sort of psychiatric insight, and no course 
of lectures can ever replace actual contacts with living, breath- 
ing problems in the social case-work of a psychiatric dis- 
pensary. Doubtless, volunteer workers will always be of 
great service, but, again, they must realize their responsi- 
bility and be possessed of a willingness to accept guidance 
from those prepared to give them sound advice. Some 
attempts have been made at the provision of community facili- 
ties, but spasmodically only. We hear of leisure-time uni- 
versities, of continuation schools for adults, of service clubs, 
of social centers, and the city of Rochester recently evolved 
an elaborate and detailed program of community organization 
for mental hygiene.’ 

How would such a program affect those highly important 
members of the family group—the children? Treatment and 
education of children is carried out directly by education of 
the children themselves, as in the classroom, and by the 
various so-called character-building agencies that come into 
actual contact with them; and, even more important, it is 
carried out indirectly by the training of the parents. If the 
parents have attained a fair amount of mental equilibrium, 
their attitude is inevitably imparted to the children. Since 
it is true that, as adults, individuals react to difficulties in the 
ways that have become habitual to them throughout the more 
formative periods of their lives, then the establishment of 
good mental-health habits in childhood must be our para- 
mount concern. Doubtless we must give to parents specific 
directions as to methods, but, again, remember that mental 


1S8ee Organizing a Community for Mental Hygiene. MENTAL HyGIENE, Vol. 
17, pp. 424-50, July, 1933. 
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hygiene is a thing that is taught much more effectively by 
example than by precept, and, therefore, if the parents them- 
selves can be reéducated in their own mental habits, this will 
be a fair guarantee of good mental habits in the children. 

There is another large group of family members—the 
adolescents—who are being very seriously affected by present 
conditions. When boys and girls who had reached the limit 
of their ability along academic lines were obliged to remain 
in school up to the age of sixteen years, conditions were bad 
enough, because of inadequate provision of school vocational 
opportunities for them. Now we have a large additional 
group up to the age of eighteen years who are suffering under 
present school conditions. The work offered is boring to them, 
and they may readily develop habits of laziness and dis- 
couragement and delinquency. And not only they are suffer- 
ing, but also the younger children, whose places in the various 
special and opportunity classes they are taking. Moreover, 
these classes are becoming so overcrowded that their primary 
purpose is being vitiated. If we can provide proper educa- 
tional facilities for this older group—z.e., real vocational 
training in skilled and semi-skilled trades which will better 
equip them for industry later on—then their compulsory 
attendance at school can be turned to an advantage for them 
and their interest and morale maintained. This, again, is a 
public responsibility, and here, too, the need is for adequate 
personnel and adequate funds. 

Very obviously, then, there are many individuals of all 
classes who need guidance in their general adjustment to life. 
They have always needed it, but their need was not so ap- 
parent when they had the financial means for amusement and 
recreation, and when there was but little stress and strain in 
their lives. As well as an adequate standard of living, they 
need a definite philosophy of life, proper vocational and 
industrial adjustment, and the establishment of healthy men- 
tal, as well as physical, habits—mental habits in regard to the 
facing of difficulties and conflicts; mental habits in regard to 
the wholesome occupation of their leisure time with interests 
and recreations suited to their various capacities. 

To meet these needs there must be, of course, a sense of 
public responsibility, the necessary facilities and opportuni- 
ties, and the personnel to supervise and ascertain that such 
facilities are actually serving their intended purpose. 
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HERE is probably no other single factor, unless it be the 
innate constitutional make-up of the child, so important 
in determining personality traits and life attitudes as the 
familial relationships. The significance of such relationships 
is not to be understood primarily in terms of blood relation- 
ship or kinship, but must be found in the personal interactions 
of the various members comprising the family. It quite 
naturally follows, therefore, that in any discussion of the 
depression in relation to the mental health of the child, we 
cannot ignore the effect of the depression on all the members 
of the family and, by extension of these effects—since no 
family lives solely unto itself—on all others with whom the 
child comes into close contact, such as teachers and playmates. 
It is unfortunately true that these effects cannot be meas- 
ured statistically in a satisfactory manner. In fact, what 
follows in this paper is pretty much the impressions of the 
writer, drawn chiefly from his rather intimate contact with 
social agencies and his work in the Cleveland Child Guidance 
Clinic. Quotations from the writings of others will be cited 
only to substantiate the writer’s own impression. 

Let us outline a situation very commonly encountered in 
the records of family and relief agencies. Every psychiatrist 
in child-guidance work is all too familiar with it. It will serve 
as a bird’s-eye sketch of what is to follow. 

In the early days of the depression, Mr. A., a sub-executive, 
like many other Americans in high and low places, didn’t take 
the situation very seriously. The attitude then was that it 

* Read at the Sixty-second Annual Meeting of the American Public Health 


Association, Indianapolis, October 9-12. Published simultaneously with The 
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couldn’t last long; good times were just around the corner. 
As the months wore on and spring came without bringing 
improvement, this seeming indifference was put aside. Hus- 
band and wife were plainly worried. The man was tramping 
the streets from morning till night, but without success; a job 
could not be found. 

Mrs. A., however, couldn’t understand the situation. She 
felt that her husband wasn’t really looking for work. Then 
began the family quarreling. The children quite naturally 
took sides; the boys were apt to side with mother, while the 
girls, always close to their father, thought mother unfair to 
him. Retrenchments had been made all winter. By spring, 
savings were well-nigh exhausted. Standards of living were 
being lowered. It became necessary to give up the home and 
move into cheaper quarters in another section of the city. 
The children were transferred from private school to public 
school. Their little world came toppling down about them, 
and there was nobody to help interpret the situation to them. 
For them it spelt disaster. Their lives had been lived on 
another level. The question is not whether that was the 
proper level, but rather that on that level they had been 
reared. Now they had lost their sense of security—their 
foothold. 

As time went on and savings were completely exhausted, 
the family had to turn to the relief agency and to exist on its 
meager allowance. Self-respect was dragged into the mud. 
Always accustomed to paying rent, they now found them- 
selves in no position to do so. Gas, electricity, telephone— 
all those things that tend to make living comfortable—had to 
be done without. Kerosene lamps, small oil burners, or cheap 
coal stoves now became the sources of light and heat. The 
children, who were formerly well dressed, must now be thank- 
ful for the cast-off clothing of others. 

Is it any wonder that many children in this situation re- 
belled and became disagreeable, disobedient, and _ sullen 
toward their parents or developed symptoms of so-called 
nervousness, as expressed in fears, supersensitiveness, phys- 
ical complaints without orgauic basis, or antisocial activity, 
such as stealing and truancy? 


In the homes of the poor, always on the ragged edge, all this 
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has not shown itself so startlingly as in the homes of the just- 
above-marginal-to-comfortable group. Among these are the 
citizens who had struggled to get ahead. Many had begun to 
buy their own homes—to be sure, covered with heavy mort- 
gages. Now they saw their homes lost. Others of this group 
had savings either in so-called savings banks, in building-and- 
loan associations, or in commercial banks. One after another 
these institutions have closed their doors. Then came the 
bank holiday, and some of our mighty banking institutions 
are now being liquidated. 

Is it any wonder that one finds child after child, particularly 
among the adolescent group, completely disillusioned about 
home owning, saving money for that rainy day, or trust in 
the honesty of his fellow man, particularly those in high 
places? 

And what is the effect on the child whose father is a suicide? 
To be sure, not all those who commit suicide are fathers of 
families, but there were a goodly number of fathers among 
the approximately 23,000 people who in 1932 so ended their 
lives. Many, too, are discouraged adolescents who have 
found life not worth living. And Frederick L. Hoffman, 
statistician, states that the situation ‘‘imperatively demands 
drastic social interference if a much more substantial rise to 
higher figures is to be avoided.’’? 

In our own clinic, as we compare the material of the last 
several years with similar material before the depression, we 
are struck with the greater complexity of emotional involve- 
ment. Hardly any case referred in these depression years 
but shows evidence of the effect of the depression. In many 
instances, this is not so much in the nature of the problems 
presented, but rather in the attitudes of the parents toward 
them. A characteristic statement of parents is the following: 
‘*Qh, I know I should try to understand the boy, but with all 
my other worries’’—these the outgrowth of the depression, 
such as loss of job, home, savings, or extreme readjustments 
in living conditions, such as moving in with in-laws or into 
poorer neighborhoods, and so forth—‘‘his behavior drives me 
frantic.’’ Some parents are a bit more honest and admit 


1 Quoted in Behind the Front Lines—A Bulletin of Source Material for the, 
Publicity Desk. New York: National Social Work Councils. 
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that their own emotional troubles are the cause of the child’s 
conflict. Let me here cite in highly abstracted form a case 
history that illustrates dramatically the effect of such parental 
problems in the life of the child and the child’s reaction 
thereto. In passing, let me say that except for the specific 
set-up, this type of problem has been a relatively common one 
since the depression began. 


Mr. and Mrs. R. have been married ten years. They have one child, 
a girl of eight years. Mrs. R.’s endocrine state is such that she has not 
conceived again. Mr. R. has until these last few years always earned 
a good salary. Mrs. R. has had almost everything in the way of 
material advantages that she wished for. She had been extravagant 
always, and now she found it difficult to adjust to the changed status 
of her husband’s income. The little girl was over-protected and some- 
what spoiled by both parents and particularly so by the father, to whom 
she was very close. With the reduction in income, it became essential 
that the husband and wife agree on expenditures. However, the wife 
continued her extravagance or rather failed to manage the little there 
was to the satisfaction of her husband. Quarrels ensued, witnessed, 
as is usually the case, by the child. She was torn between father and 
mother. 

Finally the father began to stay out late, and the mother’s suspicions 
in due course were verified—there was another woman to whom the man 
had turned in his troubles and who sympathized with him. All of this 
was told the child, who became increasingly fearful. She feared that 
her father would not be at home when she returned from school. This 
fear became overmastering. She refused to go to school. She would 
wake up very early in the morning and begin to sob. Breakfast was 
eaten amid tears. Then she had to be taken to school and as she got 
to the steps she would vomit what little breakfast she had eaten. She 
feared to enter the classroom unless the teacher was in the room. If the 
teacher left the room, the child was thrown into such an anxiety state 
that she could not remain in the room, but would have to follow the 
teacher. Only as some semblance of harmony was reéstablished in this 
home did these symptoms abate. 


Other children in somewhat similar situations may develop 
more severe physical symptoms than just vomiting and are 
seen in dispensary or consultation rooms and treated for this, 
that, or the other physical condition when in fact the physical 
complaints are but symptom formation brought about because 
of emotional conflict states. 

Another common complaint in which the depression plays 
a prominent part is stealing. To be sure, children stole 
before the depression, yet, basically, stealing is a ‘‘get even’’ 
reaction and therefore is one well suited to express the child’s 
feelings of unfair treatment. Such stealing may be in the 
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form of taking money from the home, or the holding out of 
change when sent to the corner grocery, or the more serious 
crime of hold-up or breaking into houses and stores. 

Children who previously had their little allowances are apt 
now to pilfer small change in order to continue having ice- 
cream cones or candy. 

In some instances unsatisfied hunger adds to the urge. In 
other instances material possessions have become overvalued. 
The child had built his feelings of security upon such 
possessions and must now, when that feeling of security, of 
equality, is badly shattered in all other respects, enhance it 
through possessing things, which, under the circumstances, 
means stealing them. 

Truancy, in our experience, is not so common an outgrowth 
of depression factors in young children as in older ones. In 
fact, we believe the truancy rate has declined to some extent 
among younger children of poor families because of the 
warmth of the school building and the food served there. 
Also, the more sympathetic attitude of school-teachers has 
contributed in our experience to a reduction of truancy. 
Among adolescents, however, certain truancy cases are the 
direct result of the depression. In the early years of the 
depression it was easier for the boy and girl of sixteen to 
eighteen years to get a job than for father or mother. Many 
a child, seeing the sad financial plight of his family, chose to 
absent himself from school in the effort to better the family 
fortune. 

This brings us to a consideration of the effects on mental 
health of the child who not only plays truant from school, but | 
also absents himself from home. Many of the homeless boys, 
and girls, too, that one sees left home either because they 
couldn’t stand the constant nagging of relatives over their not 
having jobs when they themselves were perfectly aware none 
could be found, or because they felt it best to get out so that 
there would be one less mouth to feed. Some few, very few, 
have had a fairly enjoyable time. They have seen the world 
and found it not so bad. The majority, however, seem to be 
having a miserable time of it. Most of them are disgruntled, 
weary, and footsore. Almost all of these are discouraged 
with life—they have found it bitter and unsympathetic. Dr. 
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John Levy has summed up well this problem of the homeless 
boy. He writes: 

‘‘One final question remains: What is going to happen to these 
fellows in the future? And this question is not nobody’s business. As 
present economic conditions, as depressions repeat themselves, as these 
young men get older, reflect on the raw deal life seems to have given 
them more and more frequently, as they begin to read into the intangible 
causes of their downfall more specific motivation, as subsequent common 
working difficulties wipe out the heterogeneity of their background, as 
resistances are stirred up by authoritative opposition, stolid egocentricity 
will give way to more serious personality twists, more one-sided points 
of view, tensions, restlessness, and need for motor outlets. From such 
social dynamics groups of psychopathic personalities are created. I 
wonder if revolutionists are not generated by the same dynamics. I 
wonder if these same causes do not make revolutions possible.’ 1 


And what about the homeless adolescent girls? To what 
extent is the life of the prostitute truly recruited from their 
number? In Cleveland—and no doubt it is not an excep- 
tion—each year of the depression has seen a greater number 
of girls picked up because of street soliciting. ‘‘The [police] 
department records also show that the girls arrested on vice 
charges to-day are much younger than they were in former 
years. The conclusion is that even youth has not been an 
influence in getting jobs in the past years.’’? 

I have purposely avoided discussing the effect of malnutri- 
tion on the mental health of the child. With that phase all 
public-health officials are fairly familiar, although one could 
question to what extent the mental implications of malnutri- 
tion are understood. Cuts in school examination budgets— 
physical and psychological—will unquestionably lead to neg- 
lect in the correction of remedial defects and the proper 
placing of children in classes where they can achieve satis- 
faction. Out of such neglect, divers problems arise—day- 
dreaming, inattentiveness, stubbornness when the child is 
corrected for something he can’t control, bullying on the play- 
ground as a get-even reaction, truancy, and so forth. Atten- 
tion, too, should be called to such economic measures as the 
elimination or sharp curtailment of shop courses of one kind 
or another, music, art, and the like. Not only is this limiting 

1 The Homeless Boys Retreat, by John Levy, M.D. MernTAL HyGIene, Vol. 
17, pp. 369-73, July, 1933. 


2 Editorial, ‘‘ Desperate Girls Take to Street.’’ Downtown Office News (Cleve- 
land), Vol. 5, No. 29, June 15, 198. 
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the educational opportunities of all children, but such elimina- 
tion makes impossible the proper adjustment scholastically of 
many retarded children who find the three R’s, as taught, 
beyond their ability to comprehend. Many a child will, there- 
fore, be forced to serve time, all the while building up un- 
healthy emotional attitudes toward at least this phase of his 
life situation. 

The best study of the effects of the depression on the mental 
health that has come to the attention of the writer is one 
entitled An Unemployed Village, by Paul Lazarsfeld.!. This 
study of the inhabitants of Marienthal, a village of Lower 
Austria, emphasizes ‘‘that parallel with the narrowing of the 
economic scope of these people, their psychic life has con- 
tracted.’’ Their psychic attitude the author defines as resig- 
nation, and he goes on to state ‘‘that this contraction of wants 
has a limit which cannot be exceeded. If it is reached, and if 
the external pressure continues to increase, the result is a 
catastrophic physical and psychic collapse.’’ He finds that 
this holds true for children as well as adults. 


In conclusion, permit me to state that in my opinion, if ever 
there was a time for constructive work in the field of mental 
hygiene, now is that time. Only the unthinking can question 
the serious effects of these depression years on the mental 
health of both adults and children. In this field the morbidity 
rates have gravely increased. 


1In Character and Personality, Vol. I, pp. 147-51, December, 1932. 
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BRIGHTER day seems to have arrived for business, but 
for the public schools the worst is yet to be. In many 
sections of the country the school year of 1933-1934 will be 
worse than any period within our memory, according to the 
estimates of educational experts. In April, school doors 
closed against more than a million children; almost every- 
where the school term has been greatly shortened, and 
essential services have been crippled or abandoned. Whereas 
public education was not seriously hit for a year or more 
after business, industry, and agriculture were almost despair- 
ing, the latter will have been booming several years before 
normal conditions can be restored in the schools. 

The public press and the magazines have informed us of 
the tragic plight of teachers, many of them getting salaries 
lower than the minimum of the NRA code for unskilled fac- 
tory laborers, many more unpaid from one to several months, 
and 200,000 of them unemployed. With a million more chil- 
dren in school, there are 25,000 fewer teachers than in 1930. 
Classes, therefore, have become much larger, teachers’ hours 
longer. The teacher’s work, moreover, has been handicapped 
by curtailed equipment and supplies, and she has in addition 
to carry burdens formerly assumed by clerks. 

Pretty generally the teacher has stood up valiantly in the 
face of heavy odds against her, going forward cheerfully, 
hopefully, often sharing from her meager earnings with her 
hungry children. I fancy that no other group of public serv- 
ants during this depression has within its ranks so many 
heroes and heroines unsung. 
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Nevertheless, there are many unmistakable signs that the 
average teacher is breaking in morale. Physically worn by 
added burdens, worried about her inability to give the indi- 
vidual attention to each child that he deserves, in addition 
to anxiety concerning her income and the future of her job, 
she is losing heart. Moreover, she feels that the public has 
become cold-hearted, unappreciative, and unsympathetic 
toward her in her plight. 

Representatives of other professions have generally taken 
the attitude, ‘‘Teachers are not different from the rest of 
us; while they have suffered, we have, too.’’ By and large, 
the general public has reflected a like attitude. Yet teachers, 
be they right or wrong, feel that they have had more than 
their due share of suffering. And since whatever they believe 
is so for them, the effect on their morale is obvious. Some, 
indeed, are growing cynical and soured toward humanity. 
What of the effect of this upon the children? 

We might do well to shift our attention from teachers to 
the greatest suffers in the present crisis of the schools—the 
children, twenty-six-odd million of them. What of their 
morale? Inextricably it is tied up with that of the teacher, 
a fact that the public, particularly parents, have overlooked. 
It seems, furthermore, to have escaped the notice of the 
teaching group itself. 

Granted that the teacher as an individual is no more de- 
serving of special considerations than is an individual in 
any other public service, yet she exercises a unique relation- 
ship. No other professional group, to a nearly comparable 
degree, comes in close touch with children so frequently or 
for so long time as does the teacher group. 

For many years, the average school child, particularly in 
the grades, has looked forward eagerly each school morning 
to being greeted by a smiling, hopeful, radiant teacher and 
a roomful of cheerful children. But this teacher is daily 
smiling less, reflecting less of cheer and optimism. Her 
demeanor, voice, and movements—even her breathing—are 
betraying less security and poise. The atmosphere that sur- 
rounds the school child has more of tension in it. Now, as 
he is very keenly sensitive to the subtlest expression of emo- 
tion, how can he be kept from feelings of dejection in the 





296 MENTAL HYGIENE 


gathering gloom? How can he feel hopeful toward his 
studies? How is he to gain a wholesome, healthy learning 
attitude. Again, from a wearied, worried, over-anxious 
teacher he receives less personal help and encouragement in 
his lessons. He must face more failures and enjoy fewer 
school achievements. With. shadows deepening at school, he 
returns to his home each day less hopeful, to a family, per- 
haps, not very optimistic. Though by nature buoyant, child- 
hood can’t maintain its rightful hopefulness until the sun 
shines bright again at school. 

It is the present mental health of children that should be 
the chief concern of those who are giving thought to the 
deepening crisis of our public education; also their mental 
health in the days to come. 

From a mental-hygiene angle, perhaps the most promising 
development of modern education, particularly in the ele- 
mentary grades, has been that of the creative and dramatic 
arts. The classroom, from the kindergarten upward, has 
gradually become a place for children to learn through their 
eyes and ears and hands, through their joints and muscles, 
as well as though their nerves and brains. With crayon, 
paint, and clay, and simple, inexpensive tools, they have been 
able to express themselves, to cause things to happen—in 
short, to create. These group enterprises soon strongly moti- 
rate wide reading interests, even stimulate the child in spell- 
ing, writing, and arithmetic. Through such activities the 
past and present are made real and word-learning has been 
gradually displaced by learning richly meaningful. 

These creative projects in the school have broken down the 
formal walls between the child and the teacher and have 
brought about an easy, natural human atmosphere in the 
classroom. Classroom fears have accordingly been dispelled 
and natural, verbal speech enhanced. Certainly a more 
wholesome mental-hygiene atmosphere has come with this 
development. 

Furthermore, it has tended to bring home and school nearer 
to each other. Creative enterprises started in the classroom 
are continued in the home, where neighbor children gather to 
participate in joyous group endeavors, and further natural 
conversation at its best. Parents are intrigued to share, thus 
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cultivating with their children wider comradeship. Though 
few parents to-day know how to find enjoyment at creative 
play, their children—some of them—by and by in their own 
homes will be better fitted to do so. 

But alas! such services have not been offered by even the 
majority of schools, and just when this wholesome movement 
was spreading like wildfire, the depression came, and with it 
the cry, ‘‘Back to the three R’s!”’ 

To promote such useful school services, specially trained 
teachers are needed. Yet such experts are the first to go 
when cuts are decreed. Nevertheless, so many teachers have 
become imbued with the spirit of creative education that they 
will go on as they best may despite their handicaps. 

And music. From the kindergarten with its rhythmic band 
right up through the senior high school have developed 
choruses, bands, and orchestras. In the best schools most 
children have learned to make music in some way for their 
own enjoyment and that of others; also they have learned to 
listen happily to good music. Can we think of any other con- 
tribution of the schools better adapted to life in making lei- 
sure time more abundant and enjoyable? But music again 
has been among the first of school services to be seriously 
cut or entirely abandoned. 

And there will be still more losses to the child of the school 
services most suited to fit him to live well now and in the 
future. Nevertheless, the repulse cannot be permanent. 
While the children in the schools to-day will have to suffer, 
for their children and their children’s children a brighter day 
will dawn—a day that will offer better opportunities for 
mental health. 

Furthermore, despite all the hardships and discourage- 
ments, even despair, of many teachers, this present crisis 
will surely make them, and practically all school officials, 
more interested in the heart side of the school, more inter- 
ested in children as sacred personalities. And when the 
time comes when the child-guidance clinic of the school, with 
its psychiatrists and visiting teachers, is restored and made 
universal, the rank and file of teachers will be ready to 
welcome it with open arms and intelligently capitalize its 
services. 
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In the meanwhile, a great many teachers will have fallen 
on the human scrap heap, mental wrecks, and because of their 
fatality and the mental ill health of hundreds of other 
teachers incident to the present crisis, how many children 
also will by and by be victims of mental illness, we can have 
no way of telling. We may safely guess, however, that the 
toll will be heavy. 
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To Be or Nor To Be. By Louis I. Dublin and Bessie Bunzel. New 
York: Harrison Smith and Robert Haas, 1933. 443 p. 


The problem of suicide is so universal and its manifest causes so 
uncritically accepted by the majority of mankind that any effort to 
focus light upon an act that is a mark of racial and individual devia- 
tion merits commendation. Historic attitudes toward suicide have 
varied. Among some peoples it has been condoned, in many others 
it has been taboo; again, it has been glorified by some races and 
ridiculed or punished by others. In recent years, with the rise of 
psychological interest, new efforts have been made to understand it. 
Although the external and immediate causes are easily appreciated 
the latent factors are difficult to evaluate. 

To-day the tendency of the individual to regard suicide as a weak- 
ness of the personality structure, a blot, as it were, on the family 
escutcheon, leads to an unformulated wish on the part of society to 
evade or ignore its significance. Only when it strikes home does it 
awaken qualms of conscience, leading to the desire for understanding 
and prevention of similar tragedies. 

If one desires a good picture of the prevalence of suicide, of its 
racial, social, and historical background, Dr. Dublin’s clear-cut 
presentation is without comparison. Considerably more than half of 
the book deals with such data. The interpretation of the material 
adds much to its value and interest. The latter part of the book 
presents a review of the psychological aspects of the problem, Freud- 
ian concepts playing a leading role in the explanation offered. 

Any detailed review of the book is somewhat unsatisfactory, as the 
charts and tables accompanying the text are needed for comparison 
and study. However, it will prove interesting to note and comment 
on some of the important material. 

Part I presents a number of short case reports, indicating roughly 
the types of person that commit suicide. There seems little in com- 
mon between them, although a psychiatrist would not hesitate to 
assert that most of these particular subjects had an incipient or even 
a well-established mental illness. 

Part II discusses the prevalence of suicide. The authors point out 
correctly that all statistical records of suicide are naturally inade- 
quate, many cases not being reported and a number of persons killing 
themselves in such a way as to make their deaths appear accidental. 
All records are, therefore, underestimates. If the suicide rate of 
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15.6 per 100,000 in the United States for 1930 is used as a basis in 
estimating the number of such deaths throughout the world, there 
would be the enormous total of 310,000 persons yearly dying by their 
own hand, and this is not unlikely. However, different countries 
show considerable variation in the prevalence of self-destruction. 
Various factors play a part in this, including a great variety of 
traditions and customs, prevailing religious convictions, and social 
viewpoints. 

Austria, Czechoslovakia, Germany, Switzerland, and Japan have 
the highest rates, while Ireland and Spain have the lowest. The first 
group, with the exception of Japan, is chiefly populated by Germanic 
people. Japan, in part, gives a traditional approval of the act as 
illustrated by hara-kiri, an honorable suicide following disgrace of 
one kind or another. In Ireland and Spain the low rate undoubtedly 
reflects the importance of the Catholic religion as a deterrent. 

The significance of age, sex, and methods of suicide is discussed at 
length. Suicide increases with advancing years, more than one-half 
of the cases occurring after the age of forty-five. Men sueceed more 
often than women—about 3 to 1—so that suicide is regarded as a mas- 
culine phenomenon. If one considers attempts at suicide as well as 
actual deaths, women equal or perhaps show a higher rate than men. 
An important reason for the discrepancy in deaths is undoubtedly 
that men employ more certain means to obtain the result, including 
shooting, hanging, cutting, and so on. Women, as a rule, appear to 
prefer less aggressive methods. They often use poison and many of 
them fail because the attempts may be half-hearted. Dr. Dublin 
points out in discussing methods that three factors seem important: 
accessibility of means, power of suggestion, and the psychology of the 
actor. It is easy enough to appreciate the rdle played by the first 
two factors, but the third—probably the most important—is not so 
tangible, being closely related in many instances to personality con- 
flicts within the individual. 

Part III presents extensive data relative to the importance of 
environment on the incidence of suicide. To the layman these will be 
easily acceptable, for the material represents the average man’s 
beliefs as to the effect of environmental stresses upon personal failure. 
From the point of view of the psychiatrist, these data are comparable 
to those that require evaluation in the study of any mental disease. 
For instance, the author points out, in comparing the suicide rates of 
urban and rural communities, that suicide, like mental disease, is 
more prevalent in cities than in rural districts. We may remark 
that country life is less complicated, the social demands are not so 
exacting, competition is not so keen, and mediocrity or failure does 
not lead to such hopelessness or ostracism as modern city life 
engenders. 
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But Dr. Dublin’s findings are not always in keeping with common 
beliefs. For instance, in discussing seasonal data, he shows that it 
is not the cold and dismal winter months, but the days of spring and 
early summer that favor suicide. The rate begins to rise gradually 
in December, increasing rapidly through March and April and reach- 
ing its peak in May, then gradually subsiding through summer and 
early fall. Similarly, with regard to economic conditions, he points 
out that the severity of a business crisis or other material distress 
cannot actually be correlated with an increased suicide rate. One 
has to recognize that insecurity of social and economic position plays 
an important role, but that it is not a simple causal relationship. 

The influence of the marital state upon the suicide problem, to- 
gether with the importance of religious affiliations, are discussed in 
some detail. The evidence presented shows that marriage and reli- 
gion are definite deterrents, the statistical curve for the suicide rate 
being considerably higher for single and divorced individuals, and 
also for the less rigid or non-religiously-conditioned group. 

Part IV presents a very interesting study of the historical back- 
ground of suicide. As Dr. Dublin states, ‘‘suicide is as old as 
humanity itself and its source reaches far back into the beginning of 
culture.’’ Somewhat over fifty references accompany this section of 
the book, providing an exceptional stimulus for further reading by 
those who may be interested. 

In passing, it might be mentioned that Dr. Dublin quotes Bronislaw 
Malinowski’s reference to the psychology of suicide among the Tro- 
briands, a primitive tribe. Malinowski said: ‘‘Two motives must be 
registered . . . first, there is always some sin . . . to expiate 

. ; second, there is a protest against those who have . . . forced 
him [the suicide] into an unbearable situation.’’ To-day, in study- 
ing the self-destructive tendencies of the mentally ill, the psychiatrist 
often finds the same two motives behind the suicidal act—namely, 
first, the tendency to live out or expiate either a conscious or an 
unconscious crime, and second, a turning in on one’s self of a strong 
vindictive (homicidal) wish. Furthermore, each motive may have a 
very close relation to the other, as was the case with Malinowski’s 
savages. 

The last chapter of Part IV stresses the modern point of view. 
The historical excerpts and the several philosophers whose works are 
quoted show clearly enough that suicide and mental disease are closely 
interwoven; morbid attitudes and introspection, depressive moods 
and melancholy thoughts represent classical pictures of personality 
disorders that we group to-day under mental illness. The fact that 
in all other respects the morbid individual is rational, and that 
depression is commonly thought to be under the control of the will, 
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makes it difficult for the average person to accept this point of view. 
William James is presented by Dublin as being the best exponent of 
the attitude toward suicide that prevailed at the end of the nineteenth 
eentury. The story of his life indicates well a common type of 
recurrent melancholia. One of the important symptoms of such an 
illness is the strong desire for death, and the philosopher displayed 
this strikingly, together with the compensatory sublimations that 
prevented him from taking his life. 

Part V traces the historical aspects of suicide from a medico-legal 
aspect, showing that the question of responsibility based on sanity 
and insanity is an old and controversial one. Whether the individual 
who commits suicide is responsible has been similarly discussed. The 
policy of society of punishing suicides by desecrating their bodies, 
imposing burial restrictions, forfeiting their estates, declaring them 
without heir, and so on seems difficult to picture to-day. However, a 
law still exists in England making suicide a felony unless the one who 
attempts it is ‘‘non compos mentis.’’ American law has not been so 
rigid, but there are four states that still consider an attempt at suicide 
a crime. The New York Penal Code rules that ‘‘a person who wil- 
fully in any manner advises, encourages, abets, or assists another 
person in taking the latter’s life is guilty of manslaughter in the first 
degree.”’ : 

Dr. Dublin makes some comments on suicide and insurance. The 
companies suffer heavy losses yearly, and particularly in recent years 
a marked increase has taken place. One company paid almost seven 
and a half million dollars on account of suicide in 1932, and a rough 
estimate indicates that American life-insurance companies combined 
paid over seventy-five million dollars upon death claims for suicides 
in that year. It is believed that in 1933 the claims will amount to a 
still higher figure. As Dr. Dublin points out, this will eventually 
mean more cost for insurance to the other policy holders. One 
wonders what percentage of these cases had recoverable mental 
disorders. 

Part VI is a review of the psychological mechanisms involved. 
Necessarily these data lack the statistical preciseness supplied by Dr. 
Dublin in the earlier parts of his book. However, his co-worker, Miss 
Bessie Bunzel, has contributed much by her persistent search for the 
psychological forces in the self-destructive phenomenon. The ex- 
ternal factors, the individual’s background, the various related states 
and conditions analyzed by Dr. Dublin earlier are important in the 
total reaction behind the suicidal act, but the personal factor is not 
explained by any of these data. The material and theoretical con- 
cepts presented in this part of the book come from the practice and 
writings of psychiatrists, psychoanalysts, neurologists, and psycholo- 
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gists. These are discussed and elaborated in a readable manner, but 
no effort is made by the author to sit in judgment on a subject that is 
so highly controversial. 

Certain common emotional states are analyzed briefly, including 
fear and anxiety, inferiorities, hatred, aggressiveness, guilt, and 
revenge. Of course, these alone do not explain all that happens, but 
they are often the expressed or unexpressed emotional states that the 
suicide has tried to handle before making his final gesture. Suicide 
itself is often the individual’s preferred way of settling the conflicts 
that have produced these uncomfortable tension reactions. <A refer- 
ence made to suicide and mental disease is pertinent to present-day 
attitudes and understandings. There is little doubt that hundreds of 
individuals included in the yearly suicide figures could have been 
saved if adequate medical supervision had been provided or the 
advice given by competent physicians accepted. 

The final section of the book discusses some of the forces organized 
by society to prevent suicide. At the end there is a series of tables 
of importance to any one who is studying the subject. The bibli- 
ography is exceptional and worth while. 

In general, the book will be interesting and enlightening, not only 
to those who have a special interest in human behavior, but to that 
larger number who are seeking insight into life as it is. 

GERALD R. JAMEISON. 

Bloomingdale Hospital, White Plains, New York. 


CHILDREN OF PRE-SCHOOL AGE. STUDIES IN Socio-Economic Sratus, 
SociAL ADJUSTMENT, AND MENTAL ABILITY, WITH ILLUSTRATIVE 
Cases. By Ethel Kawin. Chicago: University of Chicago Press, 
1934. 340 p. 

This monograph, the twelfth in the series published through the 
Behavior Research Fund, consists of two parts, devoted respectively 
to the two major activities of the pre-school department of the Chicago 
Institute of Juvenile Research. In the first part, Miss Kawin de- 
scribes the clinical service rendered by the Institute to nursery schools, 
social agencies such as the Infant Welfare Society, and individual 
parents. A group of illustrative case studies completes this section. 
Because of the great paucity of detailed case studies of young chil- 
dren, these studies will be welcomed as teaching material by many 
persons, the more so since the problems described are not of the 
extreme or spectacular variety so often selected for case reports, but 
not often encountered in everyday life. They are the kind that the 
ordinary nursery-school teacher may expect to find in her classroom. 
The diagnosis and treatment is on a simple common-sense level and is 
described in non-technical language. This part of the monograph is 
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also published separately under the title, Problems of Pre-School 
Age. 

Following an introductory chapter in which the characteristics and 
sources of the data available for research purposes are discussed, Part 
II is devoted to three research studies. The first is a comparative 
study of the intelligence-test scores of children of high and low social 
status. Children from the Mary Crane Nursery of Hull House were 
compared with others of the same age from the Winnetka Nursery 
School, which is located in one of the best economic districts of the 
Chicago area. The Merrill-Palmer tests were given to 62 children 
under five years of age in each of the two schools. The results showed 
a slight, but unreliable superiority of the economically favored group 
which was reduced still further when the language items were omitted 
in scoring the tests. However, on the Stanford-Binet, which was 
given to slightly more than two-thirds of the cases, the superiority of 
the Winnetka group was very marked, the difference corresponding 
very closely to that which has usually been found by other inves- 
tigators. 

This study affords one more illustration of the difficulties that beset 
the research worker who takes names too literally. Since so many 
people are inclined to think of ‘‘intelligence’’ as a simple and unitary 
function (though their ideas as to what this function is are usually 
extremely vague) it is probably unfortunate that the term ‘‘intelli- 
gence test’’ ever came into general use. There can be no doubt that 
the various so-called ‘‘intelligence tests’’ on the market do not meas- 
ure wholly identical functions, even though they may have certain 
factors in common. At most, the term ‘‘intelligence test’’ as it is 
used to-day must be taken as referring to a genus made up of a rather 
wide variety of different species. Even if one is willing to identify 
“‘intelligence’’ with Spearman’s g, it is still uncertain that the g 
which underlies one series of tasks is identical with that underlying 
another series of quite different nature. 

Miss Kawin suggests that the main reason for the great difference 
in the performance of the two groups on the Stanford as compared to 
the small difference when the Merrill-Palmer was used is to be found 
in the fact that the former stresses the language factor while the latter 
is made up to a large extent of motor and perceptual tasks. It might 
also be added that speed is an important factor in the Merrill-Palmer 
tests, a large proportion of which are scores in terms of time, while the 
Stanford stresses quality of performance and disregards time. When 
one considers the very great difference in the kinds of demand that 
each test makes upon the subjects, the surprising thing is not that they 
yield somewhat different results, but that they agree as closely as 
they do. 
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Miss Kawin’s results are in entire agreement with those of other 
investigators who have shown that at all ages the socially handicapped 
groups are on the average inferior to those of the better social classes 
in their ability to deal with symbols, but that skill in simple motor 
performances, especially when speed is a factor, shows little, if any, 
relationship to socio-economic status. But I find nothing in this to 
support the conclusion that the linguistic inferiority is the result of 
the environmental handicap. One would hesitate to attribute the 
dark skins of Negro children to the fact that most of them live in poor 
neighborhoods. Before one would be warranted in assuming, as Miss 
Kawin seems to have done, that good performance in motor skills is 
evidence of potential linguistic performance of an equally high level, 
it would be necessary to show that motor and linguistic skills are 
closely associated with each other. As a matter of fact, practically all 
studies thus far have shown but slight relationship between them. 
The study shows, beyond reasonable doubt, that at the time of the 
tests the children of the two groups differed, on the average, in their 
linguistic abilities more than in their motor abilities, though, as Miss 
Kawin points out, there was much overlapping of individual eases. 
This is an important fact. But the reason for the difference remains 
undetermined. 

With Miss Kawin’s final conclusion that it would be well to devote 
less time to the comparison of social groups on the basis of such 
vaguely defined terms as general intelligence, and to substitute more 
studies on the nature of the qualitative differences which are char- 
acteristic of certain groups, I am in entire agreement. I should add, 
further, that a good deal of misunderstanding might be avoided if the 
term ‘‘score on the X.... test’’ were substituted for the term ‘‘ intel- 
ligence’’ in all cases. 

The second study, which is based upon clinical records, is an attempt 
to find objective correlates of social maladjustment at the pre-school 
level. A group of 100 cases showing various degrees of maladjust- 
ment is compared with a second group of 50 cases considered to be 
well-adjusted and a third group selected at random from the clinic 
files and including about the same proportion of cases from the various 
nursery schools and social agencies as that of the problem group. The 
three groups are compared with reference to such factors as physical 
condition, intelligence-test scores, number of siblings and ordinal 
position in the sibship, age, education and occupation of parents, 
financial dependence and living quarters, parental agreement on ques- 
tions of child training, and the like. Because of the apparent care in 
securing the data and the large amount of pertinent supplementary 


information that is given, this study may well be regarded as a model 
of its kind. 
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The third study has to do with the reliability of the Stanford-Binet 
and the Merrill-Palmer tests at the pre-school level as indicated by the 
correlation between first test and retest after an interval of several 
months. For both tests, the correlations obtained are decidedly lower 
than those usually reported for children of school age, and in the case 
of the Merrill-Palmer—for which the obtained correlation was only 
.59, with a corresponding coefficiency of unreliability of .80—the con- 
clusion that this test is not very satisfactory for purposes of prediction 
seems warranted. I should like to add that in my opinion the entire 
question of the prediction of future mental status from tests given at 
the early ages is in need of thorough and unprejudiced investigation. 
It is by no means certain that individual rates of mental growth are 
as fixed and invariable as many have supposed. 

The book is well documented and adequately indexed. The critical 
reader will be pleased with the exceptionally thorough analysis of the 
data with reference to possible sources of error and the stimulating 
discussions of the problems studied. All in all, the monograph makes 
a significant contribution to the scientific study of child development. 

FLORENCE L. GooDENOUGH. 

Institute of Child Welfare, University of Minnesota. 


CHILDREN’s SLEEP. By Samuel Renshaw, Vernon L. Miller, and 
Dorothy P. Marquis. New York: The Macmillan Company, 
1933. 242 p. 

Our Movie-MapE CHILDREN. By Henry James Forman. New York: 
The Maemillan Company, 1933. 288 p. 

If, as the oriental saying has it, one picture is worth ten thousand 
words, the verbal value of the pictures in a standard moving-picture 
film rises to astronomical proportions. Of the mechanical techniques 
for influencing human thought and conduct, the moving picture is 
quite the most effective in existence. The personal appeal of a popu- 
lar hero would rank above it, but the spheres of the two are very 
different. In this country, moving pictures have been little applied 
to open ‘‘eausal management’’ (Hocking)—sc., propaganda; their 
suggestions operate, incidentally to entertainment, hardly less effec- 
tively for that. To the important task of learning the nature of these 
influences, the Payne Fund enlisted a number of qualified investi- 
gators, one of whose reports, concerning sleep, is the one named above. 

The objective was to study the effect of moving pictures on chil- 
dren’s sleep, but as this involved general inquiry into children’s sleep, 
the volume may be regarded in this latter light. It is a technical 
presentation, amply documented, well supplied with graphs and 
tables. A limited amount of sleep disturbance was observed, some- 
what related to age and sex. The procedure afforded incidental 
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opportunity to observe quantitative effects of lost sleep and of taking 
coffee. The children are found, not surprisingly, much more reactive 
to lost sleep than adults. Attention is called to marked individual 
difference in the reactions to coffee. 

This work is among the other Payne Fund studies of moving pic- 
tures, of which Forman’s book gives a competent survey in popular 
form. The moving picture is assigned an educational influence com- 
parable to, and not seldom exceeding the home, the school, and organ- 
ized religion. When one compares the situation portrayed with what 
this great technology might have meant to our people, the contrast is 
somewhat tragic. It is, however, easily understood. The ‘‘results’’ 
(p. 224) are the price that is exacted when, in a culture like ours, a 
practically universal instrument of both mental adjustment and 
indoctrination is dominated by exploitation for private gain. Our 
culture appears at least ready to pay the price. An alternative is 
‘‘planned economy,’’ equivalent to government monopoly in the pub- 
lie interest; but (quis custodiet custodes?) this is not a pattern to 
which our institutions lend themselves well. The present volume 
undertakes no remedy other than is to be indirectly achieved through 
the enlightenment of public opinion. 


F. L. WELLs. 
Boston Psychopathic Hospital. 


In SEARCH OF A Becinnina. By M. A. Payne. London: H. R. 
Allenson, 1933. 195 p. 

Oliver Untwisted, Miss Payne’s first book, gave such a good account 
of her success with problem and difficult children that she has been 
urged, she says in her preface, to write another book, describing in 
more detail just what she did to be so successful in her dealings 
with such very difficult children. She has called this book In Search 
of a Beginning. In it, as in the first, one must read between the lines 
in order fully to appreciate Miss Payne’s approach to the many 
problems childhood presents. She cannot say, ‘‘I did this first, and 
then I did this and this and this, and thus got these results.’’ She 
has studied psychology, but above all she has studied people, and 
children in particular. She has dared to use her knowledge of psy- 
chology and children in the face of much opposition, and the daring 
has carried weight because she has dared for the good of the children 
and not to gain publicity for this or that movement. And yet, 
although belonging to the minority group, she still has kept her 
tolerance for those of the majority group who have opposed her. 

Her book is written in a conversational manner. Dianna, the 
worker in the Clinie for Nervous Diseases, says to ‘‘Tommy,’’ the 
child’s governess: 
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‘*Many situations occur in the school of which the child may not have 
had experience in the home. They arise partly because the ‘I’ stage 
of his development does not yet understand himself. But more often 
the trouble is exaggerated by the world around him being dominated 
by adults with abnormal ‘I’s’. 

‘*Por such reasons the closest possible codperation should exist 
between parents and teachers, and between all those who may have 
any contact or influence on the growing child.’’ 


And again, Dianna says: 


‘*Spoilt children are often known to lie on the floor and kick and 
scream whenever they feel neglected or not the center of attention. 
In adult life they cannot attract attention in this way, but they do so 
in a more respectable style. These spoilt people are found on com- 
mittees of all sorts, talking very loudly. They find much to criticize 
in everything and everybody—in fact make their presence felt wher- 
ever they go, which, after all, is only another way of screaming. Or 
such a person may organize, with great energy and flourish of trumpets, 
plans for feeding starving people in the wild East, but there will seldom 
be found any interest in the starving people of the East End. To his 
mind, that would be too commonplace. His work must be something to 
which is attached a sensation which will attract the attention of the 
crowd to himself as the ‘only one.’ ’’ 


In this book the reader will find much to help him in solving the 
problems of difficult children, provided he is willing to work quietly 
and unspectacularly, forgetting self in order that a child may de- 
velop. It is a pity that more of the books on the mental hygiene 
of childhood problems are not written as this one is, to give workers 
with children an understanding of these problems and of the reme- 
dies to be used, instead of merely providing them with a vocabulary 
and a desire to tell others what to do. 

I heartily recommend this book to those who are genuinely inter- 
ested in helping children who by their behavior have become misfits 
in the home, the school, or society. 

Meta L. ANDERSON. 

Board of Education, Department of Public Schools, Newark, New 
Jersey. 





MENTAL HYGIENE IN THE Community. By Clara Bassett. New York: 
The Maemillan Company, 1934. 394 p. 

In this book Miss Bassett has discussed the relation of mental 
hygiene to the various fields of community endeavor—medicine, pub- 
lic-health nursing, industry, law and delinquency, education, religion. 
In the introduction, she-has given a clear, concise, and much needed 
definition of mental hygiene. In the chapters that follow, the reader 
finds a descriptive picture of the organized agencies that carry on 
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specific functions in the field represented, together with a discussion 
of the use they are making or might make of mental hygiene. 

Miss Bassett has done an excellent piece of work in the collection 
and organization of her material. Also, the book is written in a very 
readable style. 

The reader who prefers to center his attention on the chapter 
related to his own field will appreciate the organization that makes 
each chapter a complete unit. Likewise, the non-specialized reader 
who peruses the whole book will appreciate the clear presentation and 
specific suggestions and the questions that conclude each chapter. As 
he finishes the definite questions that conclude the last chapter, Psy- 
chiatric Institutions and Agencies, he may wish that the writer had 
added another chapter to summarize the whole and answer the ques- 
tion, ‘‘ What will be the developments of the future?’’ 

However, the very material of the book gives the reader the basis 
for his own conclusions on this point. At least one of these conclu- 
sions is too evident to be missed. Mental hygiene can never be 
achieved entirely through a case-by-case procedure, carried on by 
agencies devoted to the study and treatment of individual problems 
that come to their doors. Valuable and necessary as such agencies 
are, results obtained are at best little more than improvement in a 
certain percentage of the problems plus the educational values of the 
knowledge, gained through study of maladjustments, of the compli- 
eated and various causes of dependency, delinquency, industrial 
efficiency, and mental disease. 

If the positive goal of mental hygiene—the building of a race of 
men ‘‘fit to live, to work, to learn, to love, to create’’ and to find satis- 
factions and success in the process—is ever to be attained, it will not 
be by means of the efforts of agencies working individually with such 
problems. When schools recognize and accept responsibility for 
meeting the various problems of the children in their midst, when 
industry recognizes and accepts responsibility for misfits, when doc- 
tors, lawyers, nurses, parents become increasingly aware of the emo- 
tional factors in the situations presented by the patient, the 
delinquent, the unhappy or disturbed child, and all join forces in 
planning for prevention, we will see the beginning of a community 
program of mental hygiene. 

Miss Bassett’s book, despite its necessary emphasis on the ills of 
humanity, leaves us with renewed hope. For all through the pages 
there is evidence that mental hygiene is beginning to permeate all fields 
of community life and that far-seeing leaders in these fields are bend- 
ing their energies toward speeding up the process. The book points 
to a next step in the progress of mental hygiene, a step that takes it 
definitely out of the hospitals and clinics and social agencies into the 
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whole community life. It points to a day, in the far-off future per- 
haps, when those who employ and those who deal with mental or 
physical, spiritual or social ills, instead of working singly in their 
own fields, will join forces in a common endeavor, the steady develop- 
ment of community conditions that will promote the sound mental 
health of the members. An ideal and too optimistic picture perhaps, 
and yet the very material of the book shows that certain members of 
these community groups have set out on a slow march toward that 
goal. 

Mental Hygiene in the Community is a book that will be weleomed 
by students of the field, whatever their specific interests may be. 

Lois MEREDITH. 

New Jersey State Teachers College. 


INSANITY AS A DEFENSE IN CrrminaL Law. By Henry Weihofen. 
New York: The Commonwealth Fund, 1933. 524 p. 

Professor Weihofen’s object in the present volume is to state, as 
precisely and clearly as may be, the rules of law with respect to 
insanity as a defense to a criminal charge. His book is meant to be 
a practical aid both to the active attorney and to the student of the 
law’s deficiencies in this department. To increase the volume’s 
utility, he has followed a method not customarily pursued in legal 
treatises. In addition to collecting and classifying the various rules, 
he has also indicated the exact number of jurisdictions that support 
each rule. As the industrious attorney can discover in this field 
one or more eases to support almost any conceivable rule, it is impor- 
tant to know not only that a particular rule exists, but how many 
jurisdictions follow it. This method, Professor Weihofen points out, 
enables us to see the existing state of the law as a whole, to know 
which rules are universally accepted, which represent the majority 
and which the minority view, and which are mere stray and excep- 
tional decisions. 

The results of Professor Weihofen’s survey can be presented 
briefly. The so-called ‘‘right and wrong test’’ obtains in all jurisdic- 
tions except New Hampshire; it is the sole test of irresponsibility in 
England and in twenty-nine American states. In the District of 
Columbia and in seventeen states the ‘‘irresistible impulse test’’ has 
been adopted as a second test of irresponsibility. In cases in which 
insane delusions are involved, the courts of certain jurisdictions 
sometimes invoke special rules with respect to the effects of such 
delusions upon criminal responsibility. These rules are five in number 
and are followed in but a few states. In New Hampshire all tests 
have been rejected and the court has held that the question of re- 
sponsibility is one of fact for the jury and that the only rule that 




















BOOK REVIEWS 311 


ean be given the jury is that if the defendant had a mental disease, 
and if the criminal act was the product of that mental disease, 
he should be acquitted. This rule has been the subject of much criti- 
cism and has not been followed by the courts of other states. It 
would seem, however, that if the choice lies between the utilization 
of the present archaic tests or the adoption of the New Hampshire 
rule, the New Hampshire rule is preferable. Twenty-four states 
hold that irresponsibility arising from insanity is an affirmative 
defense, which the defendant has the burden of proving; twenty states 
hold that the burden is upon the prosecution, two are doubtful, and 
four have not passed upon the question. 

Professor Weihofen also summarizes and discusses the rules relat- 
ing to witnesses and their testimony, the rules governing pleading 
and procedure, and the problem presented when the accused is 
insane at the time of the criminal proceedings, but was sane at the 
time of the commission of the crime. 

In his eoneluding chapter, Professor Weihofen summarizes the 
principal reforms that have been suggested for improving the hand- 
ling of cases of mental disorder by the courts. It has been suggested, 
first, that mentally unsound defendants should not be put through 
the ordeal of a trial, only to be transferred from prison to an insane 
institution later, but should be sorted out in advance. At least two 
facilities have been proposed to meet this point: the psychiatric 
clinic, now in operation in connection with the municipal courts of 
Chicago, Boston, and other cities, advocated by Dr. Sheldon Glueck; 
and the Massachusetts ‘‘Briggs Law,’’ which requires the routine 
examination before trial of all defendants of certain classes, whether 
they are alleged or appear to be insane or not. It has been urged, 
secondly, that the tests of irresponsibility be revised. This reform is 
the one most frequently debated, and a vast literature exists on the 
subject. The points most often made are that the irresistible impulse 
be recognized as a defense, that the delusion tests be abolished, that 
the concept of semi-responsibility be adopted, that all arbitrary tests 
of responsibility be abolished, and that any form of scientifically 
recognizable mental disorder be a ground for holding the person 
irresponsible for crime. A third reform has been aimed at the revi- 
sion of the mode in which medical evidence as to the accused person’s 
mental state is obtained. In this field various proposals have been 
put forward with respect to the function of the expert, his qualifica- 
tions, his fees, and his mode of procedure. As a fourth reform, it has 
been recommended that the procedure for commitment and discharge 
of persons acquitted by reason of insanity be revised. Finally, a 
number of fundamental reforms in the criminal law have been put 
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forward, such as that the concept of ‘‘responsibility’’ be abolished, 
and that the treatment fit the offender rather than his offense. 

Such is the picture that Professor Weihofen presents to us of the 
present condition of the law with respect to mental disorder. That 
it is, however, ‘‘a complete picture of the existing state of the law,’’ 
may well be doubted. We need scarcely follow certain modern jurists 
to the point of denying that rules of law exist at all—that there are 
only judgments in concrete cases—to observe that the legal machinery 
in action may be something entirely different from its picture in the 
legal treatise or in the judicial opinion. We get, for example, in 
Judge Ulman’s! opinion in support of the death sentence imposed 
upon Duker, and the statement of Governor Ritchie commuting that 
sentence to life imprisonment, some glimpse of what the law may be 
in action. Professor Weihofen’s picture—which, it should be added, 
he has composed with great competence—undoubtedly helps us to 
understand the law. But we need little reflection to realize that it is 
not the whole picture. 

HUNTINGTON CAIRNS. 

Baltimore. 


JUVENILE DETENTION IN THE UNITED Sratves. By Florence M. 
Warner. Chicago: The University of Chicago Press, 1933. 166 p. 
This rather modest volume purports to be a study of the detention 

of children in this country. It is, rather, in support of the thesis 
that present-day detention practices are in large part far from what 
they should be. It is unfortunate that the presentation of a fine piece 
of painstaking work should constantly give to the reader the impres- 
sion that it is trying to prove something. Dr. Warner (under the 
wgis of the National Probation Association) has made a careful study 
of 141 different areas in 38 states (involving 119,000 children) and 
has compassed with individual schedules some 17,000 children. The 
results are clearly and simply set forth. There is a sort of honest 
forthrightness about the realities of the problem that is refreshing 
and econvineing. 

Apparently something over 200,000, children are admitted to deten- 
tion each year in this country. From the sample of 119,000 children, 
it might roughly be stated that of these 66 per cent are admitted to 
public detention homes, 15 per cent to private shelters, 2 per cent to 
private orphanages and homes for special types of children, 1 per cent 
to public institutions for dependent, delinquent, or problem children, 
1 per cent to hospitals, .3 per cent to almshouses and infirmaries, 14 
per cent to jails and police stations, and 2 per cent to boarding homes. 


1See A Judge Takes the Stand, by Joseph Nathan Ulman. New York: Alfred 
A. Knopf, 1933. pp. 211, 273. 
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These eight different types of detention care are then discussed in 
some detail. Public detention homes are assayed with care as to 
physical plant, personnel, cost, character and mode of intake, and the 
like. The other seven types are given much briefer consideration. 
For a community faced with the problem of providing detention, this 
part of the volume would furnish an invaluable source book as to 
comparative costs, salaries, and proper relationships with juvenile 
courts and other public agencies. 

The next section is devoted to a somewhat more detailed analysis of 
the findings as to 17,000 children studied in 93 (of the original 141) 
areas. This shows, as might be expected, that there is rather wide 
difference in practice as to detaining boys and girls and as to white 
and eolored children. It indicates that while detention was con- 
structed as a means of holding children safely until their problems 
were disposed of by the courts, apparently some 40 per cent are dis- 
charged without any formal court hearing. It strongly indicates 
that detention is frequently used as a convenience when the social 
worker does not know ‘‘ what else to do’’ with the child. It indicates 
that detention is used following very trivial offenses where the intent 
has been apparently to frighten the child out of his wayward tenden- 
cies. It indicates that a disturbingly large number of children 
(around 50 per cent) have had previous detention periods (suggesting 
inadequate or ill-advised treatment procedures). It shows that there 
are a considerable number of dependent and neglected children who, 
for convenience, are placed with delinquent children in these deten- 
tion homes. It indicates that the administrative personnel is in large 
part underpaid and chosen with an eye to political fences. It shows 
wide variation in the extent to which detention facilities are codr- 
dinated with the operation of the juvenile court. 

The section that follows is an unusually nice description of prinei- 
ples and trends in detention care. Here the author is preoccupied 
with goals. There is clear definition of the types of children who 
demand detention, and then such an assay of the eight types of 
detention cure as convincingly leads the reader (with the author) to 
an acceptance of boarding homes as presenting the best solution. 
This closes with the picture of detention as not being an isolated 
problem, but rather one that, with delinquency, is essentially a com- 
munity responsibility in the widest sense of the phrase. 

Three somewhat lengthy appendices deal with (1) the laws govern- 
ing detention of children, (2) a cross-sectional study of the popula- 
tion in the Chicago Detention Home, and (3) some general description 
of the actual physical set-up in a number of differing counties. 

To the reviewer, there is something rather appalling about the per- 
sistence of dime-museum methods in education. Is it to be forever 
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that we must educate people by shocking them? This book clearly 
states that it will ‘‘deseribe the best and most successful detention 
homes.’’ While careful analysis shows that this has been done, the 
illustrative material uniformly sends the cold creeps up one’s back 
and, frankly, gives the general impression that in large part our 
detention facilities are pretty poor. It’s well enough to point out the 
concentrated horrors of the precinct station, but it would have been 
better to add that in many instances these can’t compare with the 
conditions of home and street which the children have just left. One 
does not object to somewhat gruesome tales of lack of understanding, 
but these should be matched with those fine challenges to frank facing 
of life which, on oceasion, the child first meets in the detention period. 
That a person is a political appointee does not mean that he is devoid 
of every virtue. 

There is a great deal in our detention problem concerning which 
the reviewer feels no more comfortable than does the author. Yet we 
have come a long way since 1899. It is realistic research to assay 
the positive as well as the negative. It is good pedagogy to delineate 
the solid gains as a basis for showing the deficiencies. It is astute 
propaganda to praise before one finds fault. 

Despite all this, the book is a well-written, concise, straightforward 
handbook of facts for the use of any person interested in improving 
our methods for helping the stumbling youngsters who find life’s way 
a hard one. 

JAMES 8. PLANT. 

Essex County Juvenile Climc, Newark, New Jersey. 


THE MEANING oF Right AND Wrona. By Richard Cabot, M.D. New 
York: The Maemillan Company, 1933. 463 p. 


This eminently readable book, by a writer who is professor both of 
social ethics and of clinical medicine in Harvard, is of special interest 
to students of mental hygiene. Dr. Cabot is unlike those who think 
it essentially modern to regard ethics as only a matter of how people 
feel. To him the distinction between right and wrong is as valid as 
ever. On the other hand, he generously acknowledges our debt to 
those psychologists who remind us how almost fruitless is the effort 
‘‘to manage people by ordering them to do this, by forbidding them 
to do that, by exhorting them, by scolding them, by lamenting their 
sins, by begging them to exert their will power, by telling them what 
they ought to do.’’ 

For this latter reason, he devotes three chapters—and many pages 
in other chapters—to the subject of ‘‘ethical implementation,’’ and 
the closing chapter, The Supermoral, to such self-forgetting acts as 
heroism, research, creative art, adoration, in which conscious moral 
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obligation plays little or no part. His practical motive is summed up 
in his introductory remark: ‘‘My central interest in ethics is to make 
it work.’’ 

Dr. Cabot, therefore, tries to avoid many of the metaphysical dis- 
quisitions found in most treatises in ethics. He recognizes how often 
the builders of such systems are so much interested in getting their 
own beliefs over that they do less than justice to the beliefs of oppo- 
nents. His concern is not to debate (literally, to batter down), but 
to win his readers to see what is permanently valid in our funda- 
mental ethical principles and how these ean be translated into action 
most fruitfully. His own leading principle is that an ethical life is 
essentially a matter of faithfully keeping agreements, and that ‘‘be- 
hind agreements are the desires which make, remake, or break them. 
Behind desires are the facts in view of which these desires grow up. 
Well-informed desires are better than casual desires. But desires 
themselves are not the last word in ethics. We must believe that they 
fit our needs and the world’s needs if we are to follow them as our 
duty.’’ 

In recent years, many writers on ethics have been floundering in 
subjectivity. Dr. Cabot sees very clearly that ‘‘the best way to 
search for clues about the right is to compare our desires with the 
durable structures of facts, first in our own nature and then around 
us.’’ ‘‘Be guided by what you are, follow the lines of your make-up. 
Therefore, act like a human being not like a stick, a voleano, or a 
butterfly.’’ 

Dr. Cabot has little patience with ‘‘unguided emotion which makes 
fools or beasts of us when we indulge in it.’’ Under this head he 
lists much of the so-called frankness now current about sex. He 
offers a much needed distinction between mental health and ethics: 

‘*Hygienic behavior may too easily become the gospel of ‘normalcy,’ 
of Babbittry, of slavery to the past and to the respectable. For mental 
hygiene, the important fact about good people is that they give no 
trouble. . . . Imagine yourself telling Emerson, Carlyle, Garibaldi, 
Luther, Joan of Arc, or Cromwell that to be mentally healthy they must 
be socially considerate, obey the rules of the game as they find it, be 
happy and even-tempered! Would that soothe Carlyle’s ‘divine dis- 
content’ with the abuses of his time? Would Emerson recant his 
declaration that ‘whoso would be a man, must be a nonconformist’? 
Garibaldi and Joan of Are were socially most inconsiderate persons. 
They were often unhappy. They were not even-tempered. On principle 
they were unadjusted to the world as they found it. They were deter- 
minded to rebel until they could change it. Would we had more of them! 

‘‘How does it come about, then, that experienced psychiatrists, 
enthusiastic for mental hygiene, are content to describe civilization in 
phrases that kill reform? Why do they frown on all discontent? I 
think the answer is that they spend their lives in treating the mentally 
diseased. The psychiatrist’s mind is organized round the need to calm 
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disturbed patients, to soothe the chronically irritable, to cheer the 
habitually discontented. His chief business is to make sick people more 
content with their lot. His foreground is full of people who are rebel- 
lious and unhappy because they do not receive enthusiastic applause 
three times a day; who hate the world because their steampipes occasion- 
ally crackle; who are miserable because the sun does not always shine; 
who are chronic kickers, hopeless soreheads, angry every day in the year... 
Busy with patients who are rebellious from disease and not from 
‘divine discontent,’ the psychiatrist is prone to formule which imply 
that all rebellion is disease and should be suppressed.’’ 


These considerations assuredly deserve to be pondered. Good as 
health is, its importance is subordinate. The chief business of the 
hygienist is to help people perform their proper functions or to be 
themselves in the best sense of the word. This main objective may 
very easily be obscured. On the one hand, as everybody knows, times 
of depression, for instance, tend to call out some of the ugliest traits 
in human nature. It is when people are more than ordinarily wor- 
ried over money problems that they are quicker to embrace Hitlerism, 
Ku-Kluxism, lynching escapades, and similar orgies of hate and intol- 
erance. Wisely, therefore, is it urged that society as a whole remove 
the conditions that encourage these unlovely expressions. The need 
for such change is beyond question. On the other hand, we encounter 
the difficulty that Dr. Cabot has pointed out. Those who work for 
these needed changes can hardly be expected to be dominantly serene 
and sunny. Their efforts meet many a deep-seated hostility. And no 
less is it true that relief for many a victim must be postponed until 
the outward conditions are changed, but that people do better, never- 
theless, to behave like genuine human beings even when the urge is 
strong to do otherwise. It is precisely here that most of us fail. 
Goodness is weleome only when the sun is shining. We are like the 
yung person who remarked sweetly, ‘‘I have a perfectly lovely 
temper as long as I can have my own way.’’ 

Temptations to quote Dr. Cabot are abundant. Let us hope that 
the book itself will be read. Even those who may not agree with all 
of it will surely be set thinking. 

HENRY NEUMANN. 

Brooklyn Society for Ethical Culture. 


THe BLIND IN ScHOOL AND Socrery. By Thomas D. Cutsforth. New 
York: D. Appleton and Company, 1933. 263 p. 

During the past few years, there has been a marked increase of 
interest in the health, educational, vocational, and social adjustment 
of handicapped children. One of the most important contributions 
to progress in this field was the recent publication of three books, 
the reports of three committees of the White House Conference on 
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Child Health and Protection—Special Education: The Handicapped 
and the Gifted; The Handicapped Child; and Organization for the 
Care of Handicapped Children: National, State, and Local. The 
volume under discussion gives more detailed consideration to one 
group of handicapped children, the blind, by a person who himself 
has been blind since the age of eleven. 

The author states: ‘‘ There are approximately sixty thousand blind 
persons in the, United States, six thousand of whom are less than 
twenty years old. Under the conditions imposed upon them by 
society, not one of these sixty thousand human beings has developed, 
or can possibly develop, a strictly normal personality. The reasons 


are almost wholly psychological . . . It is generally supposed 
that blindness represents the mere absence or impairment of a single 


sense. On the contrary, blindness changes and utterly reorganizes 
the entire mental life of the individual. The earlier this frustration 
occurs, the greater the reorganization that is demanded, and the 
greater also the effect of the frustration upon seeing individuals whose 
attitudes determine the hygiene of the blind. . . . No single 
mental activity of the congenitally blind child is not distorted by 
the absence of sight. Not a single sense escapes; the sensory equip- 
ment and processes of observing are organized quite differently in the 
blind from the normal seeing child. His social world, like his world 
of objects, or perceptual world, is not the same world in which the 
seeing child lives. . . . Social causes within the home and within 
himself make it inevitable that he center about himself and, in so 
doing, limit his insight into broader social relations, thus leaving him 
socially immature and distorted.’’ 

Stimulation through touch is one of the chief avenues of learning 
for the blind child, and when he is deprived of suitable means of 
tactual stimulation, he frequently develops ‘‘nervous’’ mannerisms of 
an auto-stimulating character, as the ‘‘body becomes at once the 
souree and object of stimulation.’® The blind child learns with diffi- 
culty the direct relations between the sound heard and the sounding 
object; he learns words and names without necessarily understand- 
ing exactly what they mean, which leads to marked ‘‘verbal un- 
reality,’’ or the use of abstract concepts not verified by concrete 
experience; he is greatly deprived in social relations because he 
misses facial expression, gestures, attitudes, and motion, and ‘‘social 
relations that do not involve the child personally and contactually are 
meaningless.’’ Not even in babyhood is he likely to be treated as a 
social equal, and discriminating treatment calls forth correspondingly 
abnormal social reactions. 

Of special interest to mental-hygienists are the chapters on ver- 
balism, the phantasy life of the blind, the emotional problems and 
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sex behavior of the blind, and personality problems in institutions for 
the blind. The author states that ‘‘no one yet has adequately under- 
stood how to educate the blind,’’ and the institution for the blind 
‘‘erystallized at the level upon which it was founded.’’ He believes 
that the institution ‘‘cannot afford to develop positive and virile 
individualistic personalities, for only a desaturated and deflated per- 
sonality can exist within a desaturated and deflated environment.”’ 
There is also an especially interesting chapter on the esthetic life of 
the blind. A list of problems suggested for the further study of 
blind children and a bibliography add to the value of the book. 

The title of the book, The Blind in School and Society, is a little 
misleading in its connotations, as the treatment of the subject is not 
as comprehensive as the title would lead one to expect. 


CLARA BASSETT. 
The National Committee for Mental Hygiene. 


Anp No Birps Sine. By Pauline Leader. New York: Vanguard 
Press, 1931. 276 p. 

The special mental and emotional problems of adjustment and the 
particular mental-health hazards faced by children with physical 
handicaps, such as crippling conditions, partial sight or hearing, 
deafness, or blindness, have so far received very little attention in 
the mental-hygiene field. This autobiographical account of the 
struggle of a deaf person to overcome her physical and emotional 
handicaps is, therefore, of the greatest interest to mental-hygienists. 
The book, moreover, is a very important document for other reasons. 
In the clinical study and treatment of problem children, it is seldom 
that the young child is self-conscious, articulate, or analytical enough 
to describe in detail his fluctuating thoughts and feelings in relation 
to his parents, his home, his brothers and sisters, his school and social 
environment. Much of the examiner’s information must be gained 
through sympathetic identification and intuition. Through this case 
record, we are permitted vividly to see and to feel the emotional 
reactions of an exceptionally precocious, sensitive child to the impact 
of the stupidities, the brutalities, and the ugliness that may surround 
it in the home and family relationships. 

From the earliest years of the author’s life, she was torn between 
her intense need to love and respect her parents, to gain their affec- 
tion and approval, and her hatred and loathing of them for their 
treatment of her. One of six or seven children living in two 
crowded, dingy rooms over the family meat market, she was sub- 
jected by her ignorant immigrant Jewish parents to all the typical 
destructive experiences that parents can inflict upon a miserable child. 
She was the ‘‘bad’’ child of ‘‘good’’ parents who screamed at her 
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and constantly threatened to beat her. As the result of ‘‘a series of 
broken promises, betrayals, resentments, suspicions, which had accu- 
mulated and which erected a wall’’ between them, she hated her 
mother and wished she would die. She feared the brutality of her 
father so intensely that she could not bear to remain in the same 
room with him. ‘‘My skin shrinks, and the soul within the skin 
also shrinks. Perhaps my skin is remembering the beatings my father 
has given it.’’ It is little wonder that the child soon developed 
nervous mannerisms such as a ‘‘perpetual sucking in of the lip, a 
wrinkling of the nose, and a jerking of the shoulders,’’ for which she 
was again whipped and threatened with being sent away to an insti- 
tution as curative measures. Yet, in the midst of her hate, she sensed 
the thwarting and misery in the lives of her parents, for ‘‘when he 
beat me, was he not working off his hatred, his weariness, his dis- 
illusionment, his dissatisfaction? Somewhere inside his spirit 
struggled.’’ 

The record also gives a pitiful picture of the bewildered groping 
of the child toward some understanding of sex. All the ugliest aspects 
of sex, in their great variety, were open to her immediate observation 
and the subject was always presented by her mother as ‘‘evil hinted 
at, warned against, and accused of.’’ Access to any genuine, clean 
knowledge of the subject was everywhere denied her. 

At about the age of twelve, the already seriously warped child 
became deaf as the result of an illness, and in the following years, 
when she was even more closely confined and thwarted, her furious 
hatred of her parents and of her home intensified. She was helpless, 
shut up in her ‘‘tower of silence,’’ and taunted by her relatives. 
‘* You can’t do anything! You aren’t good for anything any more! 
You’re deaf! Your erazy!’’ Her writing of poetry finally brought 
her into contact with a poet, who for a year sent her letters of en- 
couragement which were the opening wedge in her struggle for free- 
dom. At seventeen or eighteen, she, with the courage of desperation, 
ran away to New York, where she alternately worked and starved, but 
gradually won a sense of personal worth and the hope of achievement. 
The emotions of the deaf person and his special problems of vocational 
and social adjustment are here presented in the clearest detail. 

This autobiography is well worth the most careful study by mental- 
hygienists as it presents, in the impassioned prose of a poet, the 
emotional reactions of a sensitive child toward a whole series of de- 
structive experiences, some of which are frequently found in the study 
of problem children. It is seldom, however, that any one child is 
faced with the seemingly insuperable task of assimilating almost the 
whole range of such experiences, has the stamina and courage neces- 
sary for the struggle, and is ultimately successful in winning his 
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way to some degree of sanity and freedom, with practically no help 
from any one in the environment. 
CLARA BASSETT. 
The National Committee for Mental Hygiene. 


Cuitp PsycHoLtogy. By A. T. Jersild. New York: Prentice-Hall, 
1933. 462 p. 

‘*Psychological research,’’ comments the author of this résumé of 
technical studies in the field of child behavior, ‘‘has lagged far behind 
the parent and the teacher in providing practical information con- 
cerning the rearing of children, but through its many findings it does 
offer information that has a practical application.’’ Various aspects 
of this offered information Dr. Jersild has brought together in his 
compendium, and while his book is essentially a digest of recent litera- 
ture, published and unpublished, and designed primarily for students, 
it is not without its values for the more intelligent and inquisitive 
parent. Unobtrusive suggestions are scattered throughout the text 
and the final chapter is devoted to certain specific problems—eating 
habits, the control of elimination, sex education, discipline, and so 
forth—around which the training process must be focused. 

Subjectivity is at the minimum in Dr. Jersild’s approach. Fears, 
moods, dreams, emotions, and personality are met simply and directly 
on physiological and sociological levels, without the intrusion of more 
complex theories of the psyche. The volume does not purport to be 
all-inclusive, however. As a guide to newer trends in experimental 
psychology, and as a summary of the more concrete interpretations of 
child development, it makes a most commendable contribution. 


WINIFRED W. ARRINGTON. 
The National Committee for Mental Hygiene. 


THe Nervous Cup at Scnuoot. By H. C. Cameron, M.D. New 
York: Oxford University Press, 1933. 160 p. 

This book does not come up to the level of Dr. Cameron’s previous 
volume, The Nervous Child. The problem is presented largely from 
the standpoint of fatigue and acidosis as determinants of nervous- 
ness, and while it recognizes that there is a psychiatric realm, it does 
not attempt to discuss the more recent developments growing out of 
rich experience in child-guidance clinics. 


GreorGe S. STEVENSON. 
The National Committee for Mental Hygiene. 

















PLEASE NOTE CHANGE OF ADDRESS 


The following organizations, formerly at 450 Seventh Avenue, New 
York City, are now located in their new offices at 50 West 50th Street 
(Rockefeller Center) New York City: 


The National Committee for Mental Hygiene 
The American Foundation for Mental Hygiene 
The International Committee for Mental Hygiene 











NOTES AND COMMENTS 
Compiled by 
PAUL 0. KOMORA 
The National Committee for Mental Hygiene 


ANNOUNCING OUR NEW ADDRESS 

On April Ist, The National Committee for Mental Hygiene, to- 
gether with the other member organizations of the National Health 
Council, moved to 50 West 50th Street, New York City. This is the 
main building of the group known as the Rockefeller Center, which 
occupies the area bounded by 48th and 51st Streets, Fifth and Sixth 
Avenues. After three years at 450 Seventh Avenue, the Council and 
its associated agencies, including the National Health Library, decided 
to make this change in the interests of economy and for the sake of 
other advantages which the new location affords. The offices of The 
National Committee and The American Foundation for Mental 
Hygiene and The International Committee for Mental Hygiene are 
on the eighth floor, overlooking 50th Street on the north and the Plaza 
on the east. <A cordial invitation is extended to every one interested 
to visit us at our new headquarters. 


NATIONAL CONFERENCE ON THE HANDICAPPED 


The National Committee for Mental Hygiene, jointly with the 
National Council on the Physically Handicapped and New York 
University, recently sponsored a two-day conference on the educa- 
tion and rehabilitation of handicapped children. The conference, 
which was held in New York, March 9 and 10, was attended by 
hundreds of edueational, medical, and social-work leaders, repre- 
senting various national and local organizations interested in the 
special problems of the handicapped group. At least half of the six- 
teen or more section meetings of the conference dealt with such 
mental-health problems as the mentally deficient child, the causes 
and cure of stuttering, the delinquent child, the handicaps of normal 
children, the gifted child, encephalitis, the work of the visiting 
teacher, the social adjustment of the handicapped child, and the 
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employment of occupational therapy in the treatment of the physi- 
eally handicapped. 

The inclusion of gifted children under the category of the handi- 
capped was justified by Professor Harvey W. Zorbaugh, who re- 
ported the surprising fact that they appear more frequently among 
the cases handled by child-guidance clinics than their proportion 
among children in general would lead us to expect, though they 
succeed, as a rule, in school, and appear only rarely in the juvenile 
eourts. “ Gifted children,” Dr. Zorbaugh said, “ have more diffi- 
culty in making life adjustments than do average children. Their 
difficulties are ingoing, leading to personality conflicts, rather than 
outgoing, leading to antisocial behavior. The frequency with which 
they have difficulty is becoming increasingly of social concern, since 
they represent the most precious human resource of the nation. A 
considerable part of the problems of gifted children seem to arise 
from the fact that they do not adjust well to the typical public- 
school situation. Yet of the 1,500,000 gifted children discovered by 
the White House Conference on Child Health and Protection, less 
than 4,000 were having special educational opportunities.” 

Typical of the traditional neglect of the handicapped classes is 
the situation described by Colonel H. Edmund Bullis, executive 
officer of The National Committee for Mental Hygiene, who spoke 
in place of Dr. C. M. Hincks, General Director of the Committee. 
“ Most of the New Deal projects for making jobs for the unem- 
ployed have overlooked the handicapped,” Colonel Bullis said. 
“ The CCC camps required every candidate to pass a physical exam- 
ination, which eliminated almost every class of handicapped we are 
considering at this conference. Although I have no statistics to 
prove it, I feel certain that the minimum wage provision of the NRA 
is working against the handicapped youngster in his ’teens. When 
cold-blooded industry has to pay a $15-a-week minimum wage, it is 
quite liable to select a mature, able-bodied man rather than a seven- 
teen-year-old crippled boy. If our present social-minded gov- 
ernment does not see the necessity of providing jobs for the 
handicapped, how can we expect hard-boiled industry to take the 
initiative in this matter? ” 

More than 100,000 children in the United States suffer from stut- 
tering, 20,000 in the New York City schools alone, according to Dr. 
Smiley Blanton, who discussed the treatment of speech disorders. 
Stuttering, he said, is caused by “a morbid fear, sensitiveness, or 
anxiety,” most stuttering beginning before the age of three. He 
considered it unfortunate that many parents have been told that 
children eventually outgrow their stuttering, and urged the wide 
dissemination of methods of avoiding stuttering and of treating 
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stuttering when the difficulty oceurs. “Any child who has stuttered 
for several months should receive definite treatment. Too rigid 
discipline and spoiling are equally bad.” An important method of 
treatment, he said, is by mental-hygiene techniques which aim to 
teach the stutterer to modify his fears and anxieties and to adopt 
a new point of view and a new attitude toward life. 

Discussing academically handicapped children, Victor E. D’Amico, 
of the Fieldston School, New York, said: ‘“‘ We measure the intelli- 
gence of children with the wrong measuring rod. We measure them 
with an academic rod. Then we dub them generally dull. These 
children often have special capacities and abilities. We need spe- 
cial equipment and trained teachers to discover and develop these 
capabilities. I know of several cases in our school where children, 
so-called academically dull, proved to have unusual abilities that 
made them very successful in the field of art. It is false economy 
not to face the fact that our academic approach reaches only a small 
percentage of our children’s educational needs.” 

Other speakers from the mental-hygiene field included Dr. Law- 
son G. Lowrey, Professor Leta S. Hollingworth, Dr. Earl D. Bond, 
Dr. Ira Wile, Dr. Lloyd N. Yepsen, Dr. Meta Anderson, Dr. Emily 
Burr, Dr. Olive Cooper, Dr. William R. Dunton, Dr. Stephen M. 
Jewett, Dr. Bruce B. Robinson, Dr. V. C. Branham, Dr. Frank J. 
O’Brien, and Dr. Caroline B. Zachry. 

Special sessions were devoted to the deaf and hard of hearing, the 
tuberculous child, the blind and partially seeing child, the crippled 
child, and the cardiac child. At a separate conference on elemen- 
tary education, held at the same time and place, programs for 
mental hygiene and child guidance in the public schools of Brooklyn 
and The Bronx in New York City were discussed by Dr. Frank 
Astor, of the Bureau of Child Guidance of the Board of Education, 
and by principals and teachers from schools in these boroughs. 


MENTAL HYGIENE AND THE F'AMILY 


The status of the family in our changing world was the major 
theme of the many-sided discussions which made up the character- 
istically interesting program of the Child Study Association of 
America at its Forty-fifth Anniversary Conference in New York 
City on January 19 and 20. The conference scheme exemplified on 
a large scale the study-group technique so successfully developed 
by the Association in its long career as promoter, guide, and leader 
of the parent-education movement in this country. For two months 
preparatory to the conference, a picked group of specialists met 
with the directors of the Association in an informal study of the 
complex questions confronting students of family life to-day, and 
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their conclusions, agreements, and differences formed the basis for 
the conference discussions. The broad implications of the far- 
reaching social, political, and economic changes taking place in the 
contemporary world order, as they affect the structure and func- 
tions of this oldest of social institutions, were considered in long- 
range perspective from many angles. Edueator, sociologist, 
economist, physician, psychologist, religionist, mental-hygienist, 
social worker, parent, and teacher—all contributed their views on 
the meaning and significance of the social forces operating in the 
modern world to the benefit or detriment of family life and child 
rearing. 

The excellent publications of the Child Study Association will 
bring to the general reader the wealth of material on various aspects 
of the discussions turned up by the conference. Here we will 
attempt to present only the gist of contributions of more special 
interest to students of mental hygiene in its relation to family 
problems, as the psychiatrist, for the moment turned social philoso- 
pher, sees them. 

At a session on “ Marriage and the Changing Order,” Dr. Bernard 
Glueck philosophized on the misgivings with which so many with a 
psychological turn of mind regard “ the changing family in a chang- 
ing world.” Taking a more optimistic view, Dr. Glueck, while 
acknowledging the seriousness of the present situation, which is 
“ nowhere reflected as trenchantly as in the psychiatrist’s consulta- 
tion room,” reminded his audience that the family always functioned 
in a “changing world,” and that neither the family nor the world 
has remained statie for any appreciable length of time when viewed 
in the perspective of the history of civilization. Life itself, he said, 
makes for change and one of the principal tasks of living is adapta- 
tion to change. 

Examining the changes that are taking place in the character of 
the family, he found that they are all motivated by an urge, or trend, 
toward greater personal freedom. They all reflect the lessened hold 
upon marriage and family life of the traditional forms of coercion 
and authoritativeness. The difficulties of adjustment that accom- 
pany these changes are due to the fact that man has obviously not 
learned as yet to adjust himself to the increased liberty, to the 
situation of freedom to which the changing norms of family life 
have exposed him. 

“An unbiased serutiny of contemporary life,” Dr. Glueck said, 
“leaves no doubt that individual maladjustment has been on the 
increase and that increasing numbers of men and women in all walks 
of life are finding the task of adaptation to life too difficult. Neuro- 
sis, mental disorder, criminalism, and juvenile maladjustment are 
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unquestionably on the increase. But it would be folly to look upon 
this increase in maladjustment as a necessarily permanent feature 
of our changing world. On the contrary, there is growing evidence 
of the discovery and release of new social trends and new techniques, 
particularly in the fields of child guidance, youth movements, and 
parental education, which justify the hope of radically changing 
the trend of maladjustment. Underlying all these trends is a grow- 
ing consciousness of the need for a fundamental reéxamination of 
the values current in contemporary civilization.” 

It is a deep fallacy, according to Dr. Glueck, to view the malaise 
and discontent and the inadequacies of contemporary civilization as 
due to the passing of the family of old, as some believe. It is more 
accurate to look upon these features of contemporary civilization 
as the effect of a too rigid resistance of the traditional family to 
the necessary changes in its nature, objective, and norms. Our 
troubles are due to the inescapable lag between human aspiration 
and drive and ambition and the relative incapacity of emerging 
human nature and human institutions to absorb and apply the 
results of these aspirations in a socially adjusted manner. They 
are due to man’s hates and aggressions, which must undergo a 
severe subjugation and transformation before man will be able to 
cultivate and maintain an institution of family life which is respon- 
sive to his nobler aims and pursuits. The home of the future must 
provide the opportunity for a kind of ecoéperative partnership in 
the art and business of living which not only will assure the satis- 
factory adjustment of the adults, but will provide the proper means 
for the normal development of the oncoming generation. 

In a discussion of “ Parents and Children in a Changing Society,” 
Dr. John Levy analyzed the present family situation in terms of 
“constants ” and “ variants.” The “ constant,” as he saw it, was 
not necessarily the family or the ideal of the family, but rather the 
basie need for affection, companionship, intimacy, natural aid, and 
dependence that perpetuates groups through which this need is met, 
though the concept “ family ” may differ from age to age. 

The traditional family was held sacred because its protection of 
childhood was essential for the preservation of the race. But, Dr. 
Levy pointed out, the schools, public-health services, and other com- 
munity agencies are taking over more and more of the family’s 
protective and educational functions. Yet, while these are dele- 
gated elsewhere, there remain essential human values in the devel- 
opment of which no other agency would seem likely to supplant the 
family. Modern psychology, he said, is increasingly emphasizing 
that in setting a pattern of life for the child and in building up 
ideals of what life should be, the parents remain preéminently 
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effective; and because there is an inner need for the continuity of 
intimate companionship, for mutual confidence, for a haven of 
security against the assaults of extraneous forces, the home is suffi- 
ciently “ justified” even if the care of the young, their training, 
their recreation, and their social adjustments can be better assured 
by other agencies. It is the psychologically conditioned, basic, 
internal relationships of parents and children, not the external, 
economic, and social factors, that justify and perpetuate family life. 

Dr. Harry M. Tiebout, at a session devoted to a revaluation of 
educational goals, questioned the wisdom of setting up ideals of 
excellence that are too high to be understood, let alone attained by 
many individuals. Many of society’s difficulties come from failure 
to apprehend and set forth reasonable alternatives between the two 
extremes of vulgarized popular ideals and idealized standards of 
excellence—a failure deriving from the profound social insecurity 
of the present time. 

“We have carried over from the era of rugged individualism a 
bourgeois interpretation of success,” Dr. Tiebout said, “ which puts 
everything into undiscriminating extremes of black and white with 
no shades in between. If we can get past measuring all values in 
quantitative terms, we shall be able to give every one enough social 
security so that the common man will be able to recognize superior- 
ity without feeling it as a personal threat. If education is in the 
truest sense an effort to transmit and extend a culture, then each 
individual can be educated to recognize that he contributes to the 
spiritual endeavor for a better life by living up to his own ‘ best.’ 
Along with this comes also the right to satisfy fundamental human 
needs, which, if unsatisfied, will cause the individual to go to pieces 
in any kind of social order. Although there is still lack of agree- 
ment as to what needs may be considered really fundamental, psy- 
chology has contributed much. to our understanding of what these 
may be. 

“ Still another expression of the new individualism is the ideal of 
integrity. ‘Iam what I am and my job represents the best that is 
in me.’ This implies a new kind of internal standard, the antithesis 
of the competitive standard of value. It puts the measure of worth 
strictly up to the individual and places its reliance in his self- 
respect; it is not static, but is a growing and changing process, the 
process of life itself.” 

The question of “ indoctrination ” was discussed by Dr. Caroline 
B. Zachry at a meeting which dealt with problems of education in 
relation to morality. Even where indoctrination seems to come 
from outside influences, Dr. Zachry said, it is really the home that 
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“calls the tune.” This realization, which comes to thoughtful 
parents from their own experience with their children, she saw 
confirmed by the findings of psychiatry, which discovered that some 
children need and want to be indoctrinated more than others, out- 
side experiences affecting them only in so far as these strike a note 
responsive to some inner need. The individual’s need (or lack of 
need) for authoritative support, for example, is built up in the 
earliest years of childhood and depends on fundamental parent-child 
relationships. 

“This opens up the possibility of a complete reversal of all our 
ideas of child training. Children do have their own moralities, their 
own drives for repression, for which they seek an outside erystal- 
lization. There is real evidence of the existence of a biological 
sense of guilt. If a particular child needs moral support, then he 
will seek it out, either in the home, or in the chureh or his social 
group. But the need is there before the indoctrination will take.” 

The Catholic position on morality in education and child training 
was presented by Dr. Paul Hanly Furfey, who evaluated the concept 
of “relativity” in ethics. On the one hand, things are now ap- 
proved by publie opinion which were once disapproved. On the 
other hand, it seems unsettling to belief that what is wrong now may 
be right to-morrow, for example, that murder, arson, and incest may 
some day be virtues. 

“ The Catholic answer to this dilemma states that principles are 
unchanging, while their application varies. For example, it is a 
fundamental and unchanging principle that the worker has a right 
to a living wage. This principle does not change, but its successful 
application may some day imply a totally different economic order 
which, under present circumstances, we might consider unwise or 
even ‘wrong.’ These principles seem to furnish a satisfactory solu- 
tion for the dilemma stated above. They provide society with the 
security of unchanging principles, yet give room for legitimate 
evolution.” 


SALMON MEMORIAL ACTIVITIES 


A bas-relief portrait of the late Dr. Thomas W. Salmon was pre- 
sented on January 26 to the New York Psychiatric Institute and 
Hospital, Columbia-Presbyterian Medical Center, New York City, 
by the Thomas W. Salmon Memorial Committee. 

The plaque, a photograph of which appears as a frontispiece to 
this issue of MpnraL Hyaiene, was executed by Charles Keck, of 
New York City. It represents a figure of Dr. Salmon in profile, 
with the following inscription beneath the portrait: 
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‘*Professor of Psychiatry Columbia University 1921-1927 Beloved 
Physician Teacher Mental Hygiene Leader Whose Vision Guided the 
State and the University in Placing Here This Psychiatrie Institute and 
Hospital.’’ 


Many members of the medical profession and workers in mental 
hygiene and allied fields attended the ceremony, at which Dr. 
Clarence O. Cheney, Director of the Psychiatric Institute, presided. 
Governor Herbert H. Lehman, in a message expressing regret at his 
inability to attend, characterized the plaque as “a beautiful and 
lasting inspiration.” Dr. Frederick W. Parsons, Commissioner of 
the State Department of Mental Hygiene, accepted the memorial 
in the name of New York State. 

Dr. Salmon, who died on August 13, 1927, was professor of psy- 
chiatry in the Columbia School of Medicine and first proposed the 
cooperation of New York State with Columbia University and the 
Presbyterian Hospital in establishing a State Psychiatrie Institute 
and Hospital as part of the Columbia-Presbyterian Medical Center. 
He was the first Medical Director of The National Committee for 
Mental Hygiene. 

‘**Directly and indirectly, Dr. Salmon, during his comparatively 
short career in psychiatry and mental hygiene, rendered invaluable 
service to the state of New York,” Dr. William L. Russell, Professor 
of Psychiatry at Cornell University Medical School, said in present- 
ing the tablet for the Salmon Memorial Committee. 

“No state benefited as much as New York by the measures he 
instituted for the better control of the influx of insane and feeble- 
minded immigrants, which was adding greatly to the problems of 
the state institutions. The psychiatric pavilion at Ellis Island, the 
organization and methods for the examination and disposal of cases 
that he established there, and the legislation that he helped greatly 
in formulating and securing, remain as monuments of his service in 
this field to the state, to the country, to the immigrants, and to 
humanity. 

“ The comprehensive plan for the better management of the prob- 
lem of mental deficiency which was adopted in part by the state was 
laid out by him, and he contributed much to its adoption and organ- 
ization. He planned and did much to accomplish the advancement 
of psychiatric service in the State Department of Correction. 

“The system of statistical studies employed in the New York 
State hospitals, its adoption by other states and eventually by the 
Federal Census Bureau for the whole country, was initiated by him 
and was extended to its present proportions under his stimulus and 
guidance. 

“A very special reason, however, for placing a memorial to him in 
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this Institute is the part he had in its establishment. He saw the 
significance and advantage of a union of state and university in 
psychiatric service, education, and research. He had long been 
looked to for advice and aid by state authorities and he was pro- 
fessor of psychiatry in the university. The confidence in him that 
was felt by the authorities of both had, therefore, much to do with 
bringing about this development, the importance of which to the 
future of psychiatry and mental hygiene can scarcely be over- 
estimated.” 

Contributions amounting to more than $100,000 received by the 
Salmon Memorial Committee have provided for a series of lectures 
in the New York Academy of Medicine, known as the Thomas 
William Salmon Memorial Lectures for the Advancement of Psy- 
chiatry and Mental Hygiene, Dr. Russell said. 

Dr. Salmon’s great contribution to the reorganization of the 
medical school was bringing in psychiatry, Dr. William Darrach, 
Dean Emeritus of the Columbia University School of Medicine, said 
in the memorial address. “I do not mean that he insisted that the 
men working in this field should take their proper place among the 
other departments,” he continued, “nor that the medical students 
should be taught psychiatry. 

“ What he accomplished was to make those of us who are working 
in other fields realize that we could not solve our problems without 
the help of his group. Whether we are trying to repair injuries, 
cure or alleviate disease, or avoid its appearance and development, 
we must consider and handle the mental problems of each individual. 

“ Before his era, we in surgery and medicine thought of psy- 
chiatry in terms of the terminal stages requiring segregation. He 
made us conscious of the necessity of considering and helping the 
mental aspect of every patient who is entrusted to our care. It is 
very fitting, therefore, that in this Psychiatrie Institute, standing 
here as an integral part of this group of buildings known as the 
Medical Center, and typifying the integration of psychiatry with 
general medicine, we should place this tablet in Dr. Salmon’s 
memory. 

“ His name will be remembered as one who brought about this 
very vital change in attitude of the practicing and teaching physi- 
cian. The medical profession and the public at large owe him a 
great debt of gratitude for what he accomplished.” 

In his address of acceptance Commissioner Parsons reviewed the 
developments in the state’s work for the mentally sick that led to 
its collaboration with Columbia University in establishing this 
research and training center, which, he said, owed so much to Dr. 
Salmon and his influence on psychiatric progress in this country. 
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“No place more greatly deserves to have within its walls a tablet 
commemorating the life of him whom we remember to-day than 
the New York State Psychiatrie Institute and Hospital,” Dr. Parsons 
said. “ This structure was his idea, and while others codperated, 
his was the moving spirit. When striving for others he had a long 
arm. In this endeavor it reached from Columbia University to the 
State Capitol in Albany and only a few know the keys he touched 
between and the stops he manipulated. The result of the codpera- 
tion of state and university is this building and its work is what he 
planned. No recital of what Dr. Salmon did for psychiatry in the 
western hemisphere would compass his achievements. Dr. Russell 
has recalled many projects, but his principal work was kindling in 
the hearts of those with whom he came in contact a glowing sym- 
pathy for the unhappy group to which he was so strongly attached. 

“| had the rich experience of working with Dr. Salmon, and on 
more than one oceasion a portion of our holidays was spent together. 
Only a week before his death we parted in the twilight of one eve- 
ning at a lonely railroad station, he having accompanied me to the 
train which was to bear me home. During the days preceding the 
end of the holiday, as on other occasions, we talked of many things 
and I knew this Institute, then under construction, occupied an 
important place in his interests as did everything which touched 
the lives of people struggling with a mental handicap. He was so 
anxious that it should fulfill the intended purposes. 

“We here to-day do not need a tablet in honor of Dr. Salmon, 
but we will pass and others will follow. They will not have known 
him. Perhaps as countless students pass into this room some will 
catch a portion of his zeal, the reflection of which can be found in 
the adjoining corridor, and will carry on from where he and we 
leave off. 

“ New York State is honored by having in this building a memo- 
rial to Dr. Salmon, and in the name of the People of the State of 
New York, with the approval of the Chief Executive, I accept this 
beautiful, inspiring expression of the high regard in which Dr. 
Salmon was held by his professional associates, marking as it does, 
and as it will do for all time, the culmination of his efforts to have 
the state of New York and Columbia University unite in a movement 
to ameliorate the lot of persons whose betterment was Dr. Salmon’s 
life work.” 

Mrs. Thomas W. Salmon, for whom a tea was given following the 
exercises, and her three sons, Kingerlee Salmon, Edwin A. Salmon, 
and Richard Salmon, witnessed the presentation ceremony. 

On January 4, Dr. C. Charles Burlingame, Chairman of the Thomas 
W. Salmon Memorial Committee, presented for the Committee an oil 
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portrait of Dr. Salmon to the New York Academy of Medicine, 
which administers the main project of the Salmon Memorial Fund. 
The purpose of this project, Dr. Burlingame said, is twofold: to 
honor those who are making outstanding contributions to scientific 
advancement in psychiatry and mental hygiene, and to stimulate 
and encourage original research in these fields. On this occasion 
the selection of Dr. C. Macfie Campbell as the Salmon Memorial 
Lecturer for the year 1934 was announced. Dr. Campbell, who is 
professor of psychiatry at Harvard University and a former presi- 
dent of The Massachusetts Society for Mental Hygiene, has chosen 
for his subject “ Trends in Psychiatrie Progress,” and will deliver 
his lectures at the Academy on April 13, 20, and 27. 

Dr. Burlingame also reported that part of the income from the 
Salmon Memorial Fund had been appropriated for selected research 
projects calculated to promote the scientific aims of the Memorial. 
The large number of applications for aid received by the committee, 
he said, led to the formulation of a policy which favors subsidizing 
research work which can be made effective by the grant of compara- 
tively modest amounts. The following grants were made: 


Miss Muriel T. Bashlow, Judge Baker Foundation, for studies on the 
psychometric results of clinical psychotherapy in cases of emotional 
blocking among juveniles. 

Dr. Clarance O. Cheney, New York Psychiatric Institute, for endo- 
crinological studies in psychiatric patients. 

Dr. Franklin G. Ebaugh, Colorado Psychopathic Hospital, Denver, 
for studies on the treatment of epilepsy with emmenin (the name 
applied by Professor Collip of MeGill University to a hormone he has 
isolated from human placentas). 

Dr. Norman Fenton, Bureau of Juvenile Research, California, for a 
study on the mental and social traits of 400 boys in a state correctional 
school and the relationship of these traits to later behavior on placement. 

Dr. John Levy, New York, for an experimental study of therapeutic 
approaches to enuresis. 

Dr. Jacob Kasanin, Clinical Director, State Hospital for Mental Dis- 
eases, Howard, Rhode Island, for the purchase of an oscillometer for 
investigation of the peripheral circulation in schizophrenia. 

Dr. James L. McCartney, Director, Classification Clinie at Elmira, 
N. Y., for a classification of prisoners. 

Dr. Lloyd H. Ziegler, professor of psychiatry and neurology at 
Albany Medical School, for a study of psychopathic effects and their 
relation to the surface temperature of the body. 

The Editorial Board of the Archives of Neurology and Psychiatry, 
for the reprinting and distribution of certain articles dealing with the 
training of the neurologist and psychiatrist. 


Tue Mental HEALTH OF UNEMPLOYED YouUTH 


Six million young men and women in America may become per- 
manently unemployable unless some work project is devised to 
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reclaim the older ones from their purposeless drifting of the past 
few years and absorb the younger ones as they come out of schools 
every year, eager to begin living their adult lives, according to the 
New York City Committee on Mental Hygiene. 

The Committee, which also functions as the Mental Hygiene Sec- 
tion of the Welfare Council of New York City, calls attention to the 
imperative need for including in the national industrial program at 
least one project that will attempt to give place in the adult world 
to the college and high-school graduates who have poured out of 
their <lassrooms during every depression year as during normal 
years, to find no jobs available, to find that even their services 
offered free are not wanted in a crippled economic world, and worst 
of all, to face in themselves a growing sense of guilt, discourage- 
ment, and eventually, for a great many of them, chronic malcon- 
tentment, so that they will be unable to adjust themselves to jobs 
when normal times return. 

Finding yourself unwanted in a world that you long to enter is 
a devastating blow at your emotional stability and your mental 
health, which are much the same as your happiness and your 
efficiency, says Dr. George K. Pratt, psychiatrist and medical 
director of the Welfare Council’s mental-hygiene section. 

“The boys and girls who are growing up during the depression 
era are forced to carry more than their healthy share of the uni- 
versal burden of frustration,” he states, “and are in danger of 
carrying the mark of this burden through the rest of their lives 
because they are not having the chance, and perhaps cannot have 
it in such times, to form their work habits, their personality pat- 
terns. But if they must go on drifting about aimlessly, first looking 
eagerly for work, then not quite so expectantly—all the sad gamut 
down to the condition when they have stopped wanting to find it 
and are content to have dropped into mental lethargy and a sterile 
daydream life—a large percentage of them, no one can say how 
large, will be lost permanently to a normal life. 

‘*Every economic débacle leaves in its wake a great number of 
people who can never again be fitted into the normal routine of work 
and life. They become permanently unemployable. They drift 
from job to job, incapable of holding any, unable to adjust them- 
selves back into normal conditions, a state that their families seldom 
recognize as ill health of the mind, but bitterly denounce as laziness 
and no-accountness. 

“Youth making its first sortie into the world to-day presents 
particularly fertile soil for self-distrust. The shock of repeated 
rebuffs in job-hunting tends to destroy young people’s belief in 
themselves and their capacities for conquering the world in their 
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own particular fashions, and destroys their sense of security, the 
need for which is one of the most powerful human instincts. The 
sense of security—mental, physical, and emotional—is based largely 
one one’s Own experiences, triumphs, successes. Obviously in a 
young man or woman the sense of security is far easier to destroy 
than in an older one.” 

Among the hundreds of thousands of families with whom con- 
tacts were made by the Emergency Work Bureau, investigators 
report a growing apathy among the sons and daughters who have 
been one or two or three years out of school without finding work. 

“ Behavior patterns characterized by chronic discouragement, a 
bitter cynicism, or rebellion may be formed in these young people 
under present-day circumstances, possibly to remain throughout 
life,’ Dr. Pratt declares. ‘“ Men and women long out of employ- 
ment, and even more certainly boys and girls who have never worked 
and those who worked for only a short time before losing their jobs 
in the economie crash, usually tend to lose their initiative and grow 
indifferent. They may eventually lose the mental energy even to 
make any move toward reéstablishing their mental and emotional 
security. 

“Some people go under permanently, in the matter of morale, in 
six months; others ean go through the same painful experiences for 
years, aS many as ten years even, without losing their grasp on 
their goal, and will readjust themselves, with returning normalcy, 
to their former standards of living. Each individual’s own inner 
resources and outer adaptiveness are the only answer to the ques- 
tion of how long morale can be sustained under conditions like 
to-day’s.” 

The enlargement of two current CWA projects to introduce more 
young men into employment is urged through the Welfare Council 
by the Committee on Older Boys of the Boys’ Work Section. The 
first project, the Civilian Conservation Corps, the new quotas for 
which are shortly to be filled, should be broadened in scope to 
include boys without families, declares Grace A. Reeder, secretary 
of the Child Welfare Division of the Welfare Council. By the 
present ruling only those boys whose families are welfare clients, 
are now on work relief, or are about to apply for relief are eligible 
for the $30 a month CCC berths. Boys without families are ineli- 
gible, creating an unfair discrimination against destitute single 
young men. The second project that could be enlarged is the 
Board of Education plan which has put 270 boys, chiefly from 
orphanages, to work in schoool libraries as assistants and in school 
principals’ offices as messengers. 

Suggestion of wageless camps similar to the CCC camps, for boys 
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not in need, is made by Colonel H. Edmund. Bullis, executive officer 
of The National Committee for Mental Hygiene, which has con- 
cerned itself for the past few months with the problem of idle youth. 
Colonel Bullis suggests that in such government-controlled work 
camps those young men whose families are not needy might aid in 
the various state and Federal construction projects and at the same 
time get the opportunity to “ develop their adult personalities with- 
out the demoralizing wait which they have before them now, before 
the economic world can make place for them.” 

Colonel Bullis declares that to estimate the number of jobless 
young men and women at six million is to put it on a conservative 
basis. Figures from colleges alone show more than two million 
young people released during each of the depression years. New 
York State has about 300,000 of them; of these, between 150,000 
and 200,000 are in New York City. Add to the city’s jobless college 
people the high-school and business-school graduates for the past 
three years, numbering approximately 80,000. In addition it is 
estimated that 100,000 boys and girls in the country who were under 
sixteen years of age were thrown out of industry by the President’s 
reémployment agreement. 

“If we cannot supply our young people with jobs, we should at 
least give them courage for the future,” Colonel Bullis says. “ We 
should show them that they are wanted and that they do ‘ belong.’ 
I realize the practical impossibility of introducing several millions 
of young people into industry which is producing too much now. 
Such an attempt would mean either the forcing out of older em- 
ployees, with the necessity of the Federal Government’s undertaking 
a gigantic old-age-pension or dole system, or would further shorten 
working hours in such a manner as might possibly put out of busi- 
ness hundreds of industries just staggering along now under the 
demands being made by the present NRA codes.” 


MENTAL-HEALTH ASPECTS OF EMERGENCY RELIEF 


Current methods of handling the unemployed are adding ill-health 
and mental breakdown to the misery of being out of work, declared 
Miss Helen Hall, head worker of the Henry Street Settlement of 
New York City, in an address before a meeting of the American 
Association for Labor Legislation. 

“ Social work,” said Miss Hall, “ began with handing out food 
baskets and has worked its way through all the stages of bread lines, 
soup kitchens, food stations, and grocery orders to a belief in cash 
relief. Fifty years have gone into this effort to find a way of help- 
ing families which would preserve their self-respect and confidence 
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rather than demoralize it. In the early days of the depression 
many unemployed families came under the care of experienced 
private agencies which protected home life at this crucial point. 
Some cash-budgeting private agencies have continued to take under 
their care unemployed families having some special psychological 
or health difficulty. 

“How often I caught myself wishing that I could find something 
wrong with a neighboring family beside unemployment so that I 
could enlist the care of such an agency. I knew so well that if such 
families did not have a psychological or health problem when they 
were turned over to mass relief, they soon would as a result of its 
practices. The long waiting lines, the grocery order, the ‘ dispos- 
sess,’ the marshal’s calls, the unpaid gas bills, scant fuel, no cash, 
no choice, would do their work. If unemployment had not already 
torn down their family life, our methods of relieving unemployment 
would. 

“At the outset of the depression we were and still are beset with 
the persistence of obsolete methods dating back to the Elizabethan 
Poor Laws, with confusion as to city, county, state, and Federal 
responsibility, and with difficulties in codperative administration. 
For six months the Federal Relief Administration has been at work 
sustaining and stimulating local public unemployment relief and 
in these last weeks we have had an arresting departure in the Civil 
Works Program to put great numbers of the unemployed at regular 
work at going rates of wages supplementing a public-works pro- 
gram. There have been widespread gains in our local relief prac- 
tices, but the same drive which has set and enforced standards in 
our industrial life has yet to be brought effectively to bear on relief 
standards all down the line from White House to City Hall. If it 
had, some of the methods now used would have had as short shrift 
as child labor. 

“For example, take our failure to pay rents and our reliance on 
grocery orders instead of cash relief. We have failed to enunciate 
and enforce any national policy in regard to shelter in the United 
States. Philadelphia, for instance, has paid no rents; New York 
until mid-fall paid only after the family had been evicted. As I 
saw piles of furniture belonging to such families on the streets of 
New York last summer, I could not but go back in my mind to the 
homes of unemployed families that I had visited in England the 
summer before and to the little rent books I had come upon so often 
set out on kitchen tables with a few shillings beside them ready for 
the collector. The cash benefit under the British Unemployment 
Insurance system was sufficient to cover not only food, but rent. 
Rent is considered a human necessity in England and the family’s 
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sense of responsibility toward it important enough to preserve. In 
contrast, thousands of American parents have been forced into 
deceit and evasion before their children’s eyes on this one point. 

“Our advances in understanding human behavior have made us 
able to appreciate what we are doing even if they have not made us 
able to stop it. In the first flush of applying the discoveries of 
psychology and psychiatry to ease-work, its practitioners were 
oceupied with the inner problems of clients and with efforts to 
adjust them to the world as it was. In the post-war years of our 
so-called prosperity, they many times seemed indifferent to the 
conditions in which life was cast or to movements to better it. 
Since the depression the term ‘ situational psychosis’ has come into 
frequent use. It may be said to register what has been learned by 
our psychiatric group from hard times and sums up one kind of 
problem the depression has laid at our doors. More and more of us, 
it seems to me, have come to question the ethics of adjusting people 
to circumstances that are as stupid as they are cruel. 

“ During the last ten years, the new psychological knowledge has 
seeped through to the general consciousness along with a wide cur- 
rency of psychiatric terms. It is all the more strange, therefore, 
that we have been so slow to apply its first principles to emergency 
relief. A few days ago, I was visited by one of the leaders of a 
group of unemployed women who have organized in New York so 
that they might better bring the problems of all such women before 
the public. Their leader asked me whether the director of the 
psychiatric work at Henry Street Settlement could give them some 
advice. Their work in organizing was greatly handicapped, she 
said, by the large number of women who were unstrung nervously 
and who presented such individual problems that the work of the 
whole group was held up. ‘ You see,’ she said, ‘they have been 
insecure so long and many of them alone, that it has made them 
queer.’ 

“The Henry Street visiting nurses can testify to the same thing. 
They have more mental illness to deal with, and the increase in 
mental conditions in adults is marked. I know of no more dramatic 
way of understanding what our methods do to further ill-health and 
mental break-down than to accompany a nurse on her rounds. 
Going up and down tenement stairs, in and out of flats from which 
ealls for help have come, would illuminate for the least understand- 
ing, not only the need of the nurse’s services, but the need for scien- 
tifically administered relief. On such a tour even a hard-headed 
tax-paying citizen would be the first to see the extravagance of 
leaving unemployment and sickness to play into each other’s hands. 
“ Contrast our haphazard American ways with the ordered security 
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to be found by an unemployed man in England who stands in a job 
line at the Labor Exchange of his own district. He has some right 
there and feels some sense of relationship, some sense of security, 
even in the midst of an economic situation he cannot manage. If 
there are no jobs to be had, he has something he can count on in the 
unemployment-insurance line, in the same exchange, which is open 
to him so long as he is willing and able to work. He knows that 
when he gets to the end of either line, he will still find himself 
a part of the scheme of British life. 

“That most people would rather have work than any form of 
benefit has been proven too many times to bear repeating. That we 
are making a large share of our population unfit by our relief 
methods seems to need repeating. One hundred thousand children 
were said to be affected by having child labor taken out of the 
codes. We hail that as a gain. Yet 5,000,000 children were being 
affected by our relief methods at the same time. While the Federal 
Relief Administration stands back of cash payments, no order has 
come from Washington requiring them. Unemployment insurance 
has not been written into the codes; nor has any state set going an 
insurance system. With vigorous leadership in Washington, why 
should we not recast our piecemeal provisions into a system of real 
security? To launch unemployment insurance nationally in 1934 
would be no more startling than many things which have issued 
from Washington in the last six months of 1933.” 

The importance of the mental side of relief work was emphasized 
further by Homer Folks, secretary of the State Charities Aid Asso- 
ciation of New York, at the recent annual meeting of the Association. 

Passage of the bill permitting the distribution of home relief in 
the form of cash now pending before the New York State Senate 
would be a most important forward step in the state relief policy, 
declared Mr. Folks. 

“No one step could be taken,” he said, “ that would contribute 
more to the morale of the unemployed receiving relief. We are all 
apt to fall into the error of thinking that food, clothing, and shelter 
are the only essentials of relief. As a matter of fact, ideas and 
feelings are equally real. Humiliation, discouragement, bewilder- 
ment are just as real as food and clothes. 

“Whether a man is a productive worker and a good citizen 
depends as much upon his mental attitude and his emotional state 
as upon his bodily strength. The antisocial citizen is such primarily 
because of ideas and of emotional attitudes. Profound discourage- 
ment, repeated humiliations, tend quickly to produce a feeling that 


1 This bill has since been signed by Governor Lehman. 
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nothing is worth while, that no effort meets with any reward, that 
nothing worth while can be accomplished, and that it is just as well 
not to try. The next step is to feel that something other than the 
ordinary peaceable methods of securing a living are all that remain.” 


UNDERSTANDING MENTAL HYGIENE 


A noted health authority once said that since Pasteur’s time 
we have accumulated a vast store of facts that are ready to save us 
from the burdens of unnecessary disease, if we will only release 
these facts in a manner understandable by all of our people. Our 
great need, in other words, is to apply the knowledge we already 
have and make it available for practical use by the common man. 

To meet this need is the main reason for and justification of our 
great public-health movements and their constituent agencies, pub- 
lic and private, which are struggling constantly to develop and 
improve publicity practices and techniques, to make health educa- 
tion, both physical and mental, more effective and fruitful. 

This problem of health education is peculiar to public instruction 
in mental hygiene. The principles of physical hygiene can be stated 
in simple terms, and directions for their application can be reduced, 
for the most part, to relatively simple rules. Not so with mental 
hygiene, which is as complex as human behavior itself, and makes 
greater demands upon public understanding and intelligence. 
Nevertheless, beginnings have been made and there are signs point- 
ing to increasing progress in devising effective educational measures 
in this field. One of these is a magazine for teachers, entitled 
Understanding the Child, which is published quarterly by the Mas- 
sachusetts Society for. Mental Hygiene. This venture in teacher- 
training in mental hygiene, now in its fourth year, amply 
demonstrates that much of our modern knowledge of psychology 
and psychiatry—however intricate and difficult, in its scientific form 
and terminology, it may be for the average mind to grasp—lends 
itself to effective interpretation in terms understandable by the 
general public. 

The January number of Understanding the Child appears in new 
form, with changes in editorial style and arrangement that further 
enhance the already proven value of this little journal. Each issue 
is given over to some special subject such as “Adolescence,” “ The 
Backward Child,” “ Discipline,” “The Child Who Fails.” “ The 
Child and His Emotions,” ete. In addition to the leading articles, 
case studies that show how the application of principles of mental 
hygiene have benefited children, reviews of current literature, sym- 
posiums on controversial subjects, and other departments and 
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features, make up this interesting and attractive publication. The 
subscription rate (fifty cents a year, one dollar for three years) is 
low enough to put it within reach of the average teacher. We com- 
mend it as an excellent example of practical education in mental 
hygiene which may well be emulated by state and local societies for 
mental hygiene whose special province it is to convert the technical 
material of mental hygiene into forms assimilable by the public. 


NATIONAL CouNCIL OF PARENT EDUCATION 


The National Council on Parent Education announces that state 
superintendents of education throughout the country are responding 
to an offer of assistance from its Advisory Committee on Emergency 
Programs, which is urging the temporary assignment of special 
assistants in parent education to the staffs of the state departments 
of education. This offer was introduced by a letter from Commis- 
sioner George F. Zook. The special assistants will be persons 
trained in parent education, who will be responsible under their 
superintendents for the parent-education aspects of the emergency 
education programs in their respective states. 

The research program of the Council now has fourteen fellows 
engaged on special research projects in parent education. Most of 
these fellows are working under the immediate direction of the 
centers in which the studies are being made. Dr. Helen L. Witmer, 
Research Associate of the Council, supervises this research program. 

The Council also announces a new membership policy under which 
individuals professionally engaged in parent education as staff 
members of educational, welfare, or religious organizations are 
invited to affiliate themselves with the Council, thus associating 
themselves with other active professional workers in the movement 
for family and parent education. 

In this connection, the Council is publishing a new bi-monthiy 
professional-service bulletin entitled Parent Education. This bul- 
letin is intended to serve as an avenue by which members of the 
interested professions may keep informed regarding developments 
in the movement for family and parent education. 


LONDON CONFERENCE ON MENTAL HEALTH 


A preliminary report, published in Mental Hygiene, quarterly 
journal of The National Council for Mental Hygiene in Great 
Britain, indicates that the Council’s Third Biennial Mental Health 
Conference, held in London on November 23—25, fully came up to 
its expectations with regard to the standard of papers presented 
and the professional and public response it aroused. Evidence of 
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the public interest stimulated by the conference and the previous 
educational work of the Council was substantially expressed in the 
fact (which mental-hygiene societies in the United States may per- 
haps regard as an object lesson) that a radio appeal broadcast on 
November 26 by the chairman, Sir Maurice Craig, M.D., C.B.E., for 
contributions to a special fund set at £600 brought in over £550. 

The conference opened with the Council’s first President, H.R.H. 
Prince George, in the chair, and was given over to such challenging 
topics as the place of mental health in the life of the nation; the 
working of the mental treatment act, 1930; sex problems of adoles- 
cence; suicide and society; the neurotic; punishment or treatment; 
the gambling spirit as a national problem; and the medical attitude 
to crime. The speakers and participants represented a cross section 
of medical, psychiatric, psychological, educational, legal, social, and 
civic interests, and included many of the most eminent British lead- 
ers in these fields. It is hoped that some of the addresses may be 
reproduced or abstracted in a later issue of this journal. Here we 
quote only from the persuasive address of Sir Maurice Craig, which 
was so convincing to the British public as to the importance of the 
Council’s work, and so practical in its results. 

“ Now many of my listeners will be wondering what is the work 
done by The National Council for Mental Hygiene. It teaches that 
the care and understanding of the mind are as important and in 
many ways more important than the care of the body. You all 
know how much has been done for physical disease, and the time 
has come when more attention should be given to the prevention 
and early treatment of mind disorders. Statistics prove that the 
recovery rate from the graver forms of mental disorder tends to 
become stationary; therefore it is urgent that research work, in 
every direction, should be earried out to prevent the development 
of these most tragic of all diseases. We ask you to help us to take 
our share in this work. 

“ But even with our present knowledge, much mind disorder can 
be prevented were this knowledge only known, and our Council is 
doing its best to remedy this ignorance by means of literature and 
lectures. But to publish our bulletin and take lecture halls costs 
money. 

“Another of our activities is the promoting of child-guidance 
clinics throughout the country. Many young persons drift into 
antisocial ways, and appear before the magistrates as delinquents, 
and yet, had they been understood and rightly treated, this unhappy 
state of affairs would never have been reached. What would be 
your feelings if you listened to a pathetic appeal, such as I have too 
often listened to, from a child who, finding he has been or is being 
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ruined by some fault in behavior, cries out, ‘ Why was I never told 
how to control my feelings and my actions? I have been told how 
to do sums and such-like things, but never how to manage myself’? 
It is that how which is so important and, when properly taught, so 
effective of good. 

“Again, can you tell me of any illness in which persons are more 
frequently misunderstood than when suffering from nervous dis- 
orders? And you must bear in mind that many such persons have 
been hard workers, and not the type to give in. If this Council did 
nothing more than help to alleviate their burden, it would more than 
justify its existence. Were there ever two words more misleading 
than ‘just nerves’? Will every one who has been misunderstood 
in this way send me a free-will offering of sixpence, and will those 
whose suffering has been recognized and understood send me a 
similar thank-offering, for they are indeed fortunate? 

“T am not exaggerating when I tell you that our work enters into 
every sphere of life, whether in work, leisure occupations, in that 
most unhappy of all states, unemployment, or in many varieties of 
illness. I know that if it were possible for me to put into words 
all that les within the scope of mental hygiene, the response to this 
appeal would be overwhelming. Therefore, I would that one who 
is better endowed with the gift of speech were making this appeal, 
and I ask you of your charity to forget me and my limitations, but 
to remember how vast and intense is the suffering which I seek your 
help to alleviate.” 


CANADIAN MENTAL-DISEASE STATISTICS 


Marked progress, in more senses than one, is reflected in the 
report of an enumeration of patients in mental institutions in 
Canada for the calendar year 1932 which has just reached us, the 
first annual report issued by the Dominion Bureau of Statistics at 
Ottawa covering mental-hygiene statistics in that country. 

The number of institutions in Canada caring for the mentally 
sick and defective on January 1, 1932, according to this report, was 
58, including 28 public hospitals for the insane, feebleminded, and 
epileptic; three public hospitals for the feebleminded; three train- 
ing schools for feebleminded children; two psychiatric hospitals; 
16 county and municipal institutions; four private institutions; and 
two psychopathic hospitals of the Department of Pensions and 
National Health. 

On December 31, 1932, the number of patients on the books of the 
56 mental institutions from which figures were secured totaled 
35,279, of whom 19,498 were males and 15,781 females, including 
1,989 on parole. 
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First admissions during the year totaled 7,307, readmissions 1,886, 
and transfers 597, making a total of 9,790 admissions in 1932. 
These figures show an increase over 1931 of 1,247 resident patients, 
or 3.9 per cent. 

The ratio of first admissions per 100,000 of the general popula- 
tion for Canada was 69.6, and for total admissions (excluding trans- 
fers) 87.5. 

Discharges numbered 4,948, of whom 1,391, or 28.1 per cent, were 
recovered; 2,175, or 43.9 per cent, improved; 1,034, or 20.8 per 
cent, unimproved; 330 were without psychosis; and 18 were un- 
classified. This shows a discharge rate (exclusive of the unim- 
proved) equivalent to approximately half of the total number of 
admissions, which compares more than favorably with the experi- 
ence of mental institutions in the United States. The number of 
deaths totaled 2,325. 

The increase in the population of Canadian mental hospitals is 
ascribed mainly to improved facilities, notably in the Provinces of 
Ontario, Saskatchewan, and Alberta, where increased accommoda- 
tions have been made during recent years, and to the tendency of 
mental patients to seek early treatment. An increasing number of 
mental-health clinics in the various provinces is also pointed to as 
evidence of the endeavor to treat cases in the earlier stages 
of mental illness; and the large numbers of patients discharged as 
recovered are credited to the benefits of early treatment. 

The present census of mental cases, the most comprehensive yet 
made in the Dominion, indicates that long strides have been made 
in statistical study and interpretation in the mental-health field, and 
that the movement for uniform classification, recording, and report- 
ing of mental patients, which follows closely the progress made 
along these lines in the United States, has become firmly established. 


MENTAL HEALTH IN AUSTRALIA 


There appears to be no marked increase in the number of patients 
in mental hospitals in Victoria, Australia, as a result of the world 
depression, according to the annual report of the Inspector General 
of the Insane for the year 1932, though many cases have been 
received in which, he states, “ the mental condition was aggravated 
by the fact of insufficient food,” while economic conditions continue 
to present difficult problems in institutional administration, among 
them the inadequacy of existing facilities, due to overcrowding and 
lack of funds for repair work. The patients in residence in the 
state hospitals at the end of the year totaled 5,849, an increase of 
20 over 1931. Admissions during 1932 numbered 782, compared 
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with an annual average of 859 for the five previous years. Syphilis 
and alcoholism as causes of disease and death are a steadily dimin- 
ishing factor in the picture of health conditions in this state, in so 
far as they are reflected in the statistical tabulations for the various 
mental institutions. 


MENTALLY DISABLED EX-SERVICE MEN 


Approximately 50 per cent of the increase in hospital beds for 
disabled ex-service men effected during the fiscal year ending June 
30, 1933, was in facilities for the care of mental patients, according 
to a report received from General Frank T. Hines, Administrator of 
Veterans Affairs at Washington. On this date there were in opera- 
tion 71 Veterans Administration facilities (hospitals) having a com- 
bined capacity of 40,213 hospital beds, as compared with 64 facilities 
and 36,572 beds on June 30, 1932. 

At the same time, General Hines reports a total hospital case load 
on June 30, 1933, of 33,795, which is a decrease of 10,046, or about 
23 per cent, from the number a year ago. This reduction, he ex- 
plains, was the direct result of the provisions of Public Act No. 2, 
73rd Congress, approved March 20, 1933, which denied hospitaliza- 
tion to many veterans who had been eligible under prior laws. 
Approximately 86 per cent of this decrease occurred in the case load 
under treatment for non-service-connected disabilities. 

Of the total patients hospitalized on June 30, 1933, 20,277, or 
about 60 per cent, were suffering from mental and nervous disorders. 
During the fiscal year 1933, 7,326 veterans were admitted for treat- 
ment of psychoses, and 12,893 for other neuropsychiatric disorders. 

Discharges during this period totaled 20,889, of which some 32 
per cent had been under treatment for a psychosis, and 21 per cent 
for psychoneurosis. The principal psychosis treated in point of 
numbers was dementia praecox, 2,765 cases of this type having been 
discharged during the year. The “ turnover ” for hospitals devoted 
principally to the treatment of neuropsychiatric diseases for this 
year is estimated at “ once every three years.” 


FEDERAL GOVERNMENT Stupies Dru@ ADDICTION 

Steady progress in the development of the government’s plans 
for the establishment of institutions for the study and treatment of 
drug addicts is reported by Assistant Surgeon General W. L. Tread- 
way, Director of the Mental Hygiene Division of the United States 
Public Health Service, which has been charged with the project. 
Construction is now under way for the first United States Narcotic 
Farm at Lexington, Kentucky, which is expected to be ready for 
operation early next year. A site has also been selected for a second 
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institution near Fort Worth, Texas. Meantime the Division has 
been conducting a series of investigations into the nature of drug 
addiction and the best methods of treatment and rehabilitation of 
persons addicted to the use of habit-forming drugs, and is making 
a special study of the mental status of those addicted to drugs 
among Federal prisoners at the United States Penitentiary Annex 
at Fort Leavenworth, Kansas. Observations have also been under- 
taken concerning the value of possible substitute drugs. In addi- 
tion to its laboratory work, the Division is assembling data concern- 
ing the epidemiological factors in drug addiction and the laws 
relating to narcotic drugs, and is evaluating the past experiences of 
state and local jurisdictions in their attempts to solve this difficult 
and increasingly important medico-social problem. 


Sprinc MEETINGS OF AMERICAN PSYCHIATRISTS 


New York City will be the meeting place for the annual gathering 
of the country’s psychiatrists this spring. The American Psychi- 
atric Association will hold its Ninetieth Annual Convention (its first 
in this city since 1926) from May 28 to June 1; the American Associa- 
tion on Mental Deficiency will meet on May 26-29; and the Ameri- 
ean Psychoanalytic Association on May 30. 

The program of the first group will be devoted to such topics as 
the relation of psychiatry to general medicine, the endocrines and 
vegetative system, clinical studies, studies in pathology, and studies 
in veterans’ hospitals. Some eighty papers are scheduled under 
these general headings in addition to which there will be discussions 
dealing with occupational therapy, outpatient psychiatric service, 
psychiatric nursing and social work, college mental hygiene, and 
criminology. Some of the sessions of this group will be held jointly 
with the other groups. 

A special feature of the program of the second group will be a 
Saturday session which will be given over to the sociological, psy- 
chological, and special educational aspects of the problem of mental 
deficiency, in order that local social workers and teachers may have an 
opportunity to attend without interfering with their regular duties. 

All the meetings of all three organizations will take place at the 
Waldorf-Astoria Hotel. In addition to the meetings there will be 
a scientific exhibit and a commercial exhibit and motion pictures 
will be shown of various hospital activities. Further information 
regarding the program of the American Psychiatrie Association may 
be obtained from Mr. Austin M. Davies, Executive Assistant, 50 
West 50th Street, New York City; and regarding the program of 
the American Association on Mental Deficiency, from Dr. Groves B. 
Smith, Secretary, Godfrey, [linois. 
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Corres or ‘‘MrentTAL HyYGImeNnr’’ WANTED 


Several requests have been received lately for copies of the 
October, 1933, issue of MENTAL Hyareng, the edition of which has 
been exhausted. We would appreciate it very much if any of our 
readers who have copies of that issue that they do not care to keep 
would send them to The National Committee for Mental Hygiene, 
50 West 50th Street, New York City. 
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